2007 FOR PROFIT CORI;E)RA*TION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P04000168156

1. Entity Name

JSM OF ORMOND BEACH INC

Secretary of State

Mailing Address
1515 RIDGEWOOD AVE

A
HOLLY HILL, FL 32117

Principal Ptace of Businass

183 £ GRANADA BLVD
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

R

01162007 No Chg-P CR2E034 (11/05)
4. FEf Number Applied For
20-2003858 Not Applicable

5. Certificate of Status Desired |

$8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32174

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this staterment for tha pur f changing ils registered office or fegistered agentfor both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. /T / q/ 0‘?
SIGNATURE /
DATE

s;gf;wm wqurel when rejnstatng)

Signature. typad or printed name of registared agent IW " F*lb‘e
A4

(NOTE: Regstered Agent

FILE NOWII1 FEE IS $150.00 (/

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE P

NAME OLSEN, JOHN

STREET ADDRESS | 183 E GRANADA BLVD
GITY-5T- 2P ORMOND BEACH, FL 32176
TITLE VP

NAME CORNELL, STEVE

STREET ADDRESS | 183 E GRANADA BLVD
ciry-51-21 ORMOND BEACH, FL 32176
TILE TR

NAME CLARK, MATTHEW
SIREETADDAESS | 183 E GRANADA BLVD
CIry-51-pp ORMOND BEACH, FL 32176
TILE

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAME

STHEET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

IONONNGE | 36

N
04/12707-80014-011 150,00

i

DO NOT WRITE
IN THIS SPACE |

12. | hereby certity that the information supplies with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt hava the same legal effect as i made under cath; that | am an officer or diracior
of the corporation of the receiver or rusiee empowsred 10 execula this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:

SIGNATURE:

ith all other like empowered.

o e

.

IGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V74 L7 59/ 5/

Dhte Dirytarat Phone #




