2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P04000168156

1. Entity Name

JSM OF ORMOND BEACH INC

(04-28-2008 90363 014 ***150.00

Principal Place of Business

183 E GRANADA BLVD
ORMOND BEACH, FL 32176

Mailing Address

1515 RIDGEWOOD AVE
A
HOLLY HILL, FL 32117

b RVAVRVEY A R R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt, #, stc.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2003858 Not Applicable
Zi Countr Zi Count it
LY untry P ourmtry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOQD AVE
A

HOLLY HILL, FL 32174

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

A
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, gr both, in jhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LA

w /O

Signature, typed or printed name of registerac agent ang il it BD;W V MOTE: Registered Agent signature required when rbinstating) 7
v

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conlribution.

55.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition
NAME OLSEN, JOHN NAME

STREET ADDRESS | 183 E GRANADA BLVD STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32176 CY-ST-2P

TITLE VP [ Delele TIMLE 1 Ghange [ Addition
NAME CORNELL, STEVE NAME

STREET ADDRESS | 183 E GRANADA BLVD STREET ADDRESS

cmy-$T-2F 1 ORMOND BEACH, FL 32176 CITY-ST-2IP

TITLE TR [ pelete TITLE {J Change [ Addition
NAME CLARK, MATTHEW NAME

STREET ADDRESS | 183 E GRANADA BLVD STREET ADDRESS

CRY-ST-ZIP ORMOND BEACH, FL 32176 CITY-ST-71P

TITLE 1 pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE O Delete TTLE [ Change 1 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filin

of tha corporation or the receiver or trusiee empowered

changed, or on an aHW witn
SIGNATURE:

. does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
gtxeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S8 57752

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Cl K forfot

Daylime Phone ¥

3




