FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000167224 i 07-09-2007 90052 007 ***158.75

1. Entity Name

JLM PUBLISHING, INC.

Frincipal Place of Business Mailing Address q U l ‘ J {J0

15462 GULF BLVD 15462 GULF BLVD ' ‘

#906 #906

SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708

T TP G I AT
1830 theyenne Drive PO. P YRHS
Suite, Apt. #, elc. Suita, Apt, #, atc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Semmincle , FL Seminde , FL 87-0737307 s Not Appiicable
Z%pas.' ..'-I Cou‘rll‘rysA Zlg?’_,'_‘s Cou'r:l':ySA 5. Certificate of Stalus Dasired geae.;gﬁid;tional

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, CLAY G
6570-30TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity submils this slalement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (HNOTE: Registered Agen signature required whan reinstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 mMayBe | In accordance with 5. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. Added to Fees corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addilion
NAME MORTEN, LILIAN Vv NAME
STREET ADDRESS | 15462 GULF BLVD., #9306 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-S7-TP
TITLE vD T oekete THLE [ Change  [] Addition
NAME MORTEN, JAMES E HAME
STREET ADDRESS | 15462 GULF BLVD., 3906 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-51-2P
ME O pelete TMLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
e O valete TITLE [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-20P
THILE 3 pelete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-21P CITY-ST-2IP
LE [ Delete TITLE O change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P

12. 1 hereby certily that the inlormation supplied with this filing doss not qualify for the exemptions cortained in Chapter 119, Florida Statues. ! further certity that tha information
indicatad on this reporl or suppiemental repeort is true and accurate and thal my signature shall have the same lagat ellect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block i1 il
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

FFICER OR HIRECTOR

/}Gﬁmas AND TYPED'SR-®RINTED NAME OF SIGHIN



