2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000144178

1. Entity Name

J.M. BUSH, INC.

Principal Place of Business Mailing Address

919 W. 9TH STREET

19 W, 9TH STREET

DELTONA, FL 32725  US DELTONA, FL 32725  US
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. the obligations of registerad agent,

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accent

Signature. lypac cr prinled name of registerad agent and tHa if applicabla

{NOTE: Ragisterad Agent signature required when reinstaling}

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo wlill be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Gﬁﬁhuu§4nTB#

05 28/08-530020-007 150,00

10. OFFICERS AND DIRECTORS

P

BUSH, MICHAEL E
919 W. 9TH STREET
DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CIry-31-7IP
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VP

BUSH, JESSICA D
919 W. 9TH STREET
DELTONA, FL 32725

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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TITLE

NAME

STREET ADDAESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin

changed, or on g

SIGNATU

does not qualify for the exemptions contained in Cha.pter 119, Florlda Slatutes | 1urther cemfy that the mformatlon
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustea empowered to execulte this repert s required by Chapter 607, Florida Statules; &nd that my name appears in Block 10 or Block 11 if
chment witn an address, with all ?r like empowarad.
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7 SIGNATURE AND TYPED OR PRINTED NAME OF 8ISNING OFFICER OR DIRECTOR
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