2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AT

DOCUMENT # P04000164194 " a

1. Entity Name

LMJ MANAGEMENT CONSULTING, INC.

Secretary of State

Principal Place of Business

900 AUGUSTA PT
PALM BCH GARDENS, FL 33418

Mailing Address

900 AUGUSTA PT
PALM BEACH GARDENS, FL 33418

AR

01152008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-1976551 Not Applicale

0O $8.75 additional

5. Cerificate of $tatus Desired

6. Nama and Address of Current Raglstered Agonl

JANICOLA, LEWIS
500 AUGUSTA PT
PALM BEACH GARDENS, FL 33418

Fee Required

DO,NOT WRITE -
(IN‘ THIS;SPACE

n‘j *
. ,i

8. The above named entity submits this statemant for the purposae of changing ifs registered ofﬁce or :eglslered agenl or bclh in the State of Flonda l am Iamlllar with, and accem

the obligations of registered agent.

SIGNATURE

Signature. typed of primied name of regisierad agsnt and 1itle if apphcante,

{NQOTE;: Fagisiareg Agent signaturs required wnen reinsiating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =T
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I

TILE D

HAME JANICOLA, LEWIS

STREET ADDRESS | 900 AUGUSTA PT

ciry-g1-2IP PALM BEACH GARDENS, FLL 33418

TTLE D

NAME JANICCOLA, MARJCRIE

STAEET ADDRESS | 900 AUGUSTA PT

CiTY-ST-2IP PAILM BEACH GARDENS, FL 33418

TITLE

NAME

$TREET ADDRESS
GITY-57-7tP

TITLE

NAME |

STREET ADDRESS
CiTy-S1- 2P

TITLE

NAME

STREET ADDRESS
Ciry-Si-zip

TITLE
NAME
STREET ADDRESS -
CITY-ST-ZIP

12. | hersoy certify that the information supplied with this filing doss not quality for the exempllons contained n Chapter 119, Florida Staiules | further certify that the infoermation
indicatad on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
cute this report as required by Chapler 807, Flopda Statutes; and that my name appears in Block 10 or Block 1 if

of the corporation or the receiver of
changed, or on an atach

tee empowered to

SIGNATURE:

SIGNATURE AND T\'PEDK)’R?{NTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phans *




