FILED
Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2007 S0078 007 ***150.00

DOCUMENT # P05000013982

1. Entity Name

JMSB, INC.

Principal Place of Business Mailing Address

2989 ST BARNABAS CT 2989 ST BARNABAS €T

NAPLES, FL 34105 NAPLES, FL 34105

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"II’ H’ ||‘|‘ |“" “m ||m ||m ||m H"l H“” I‘ ‘I’\I.mm “ ‘m
Suite. Apt. #, elc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
LCity & State City & State 4. FEI Number Applied For

20-2230838 Nat Applicable
Zp Country ap Cauntry s, Centiicate of Status Desired 0O $8.75 Additionat
Fea Required

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

Tt Presrahay
quq 6t ) .%a/n{-/eﬂﬁ &/, Streat Address (P.O. Box Number is Not Acceptable)
Neples, Pu 24105

City FL ] Zip Code

8. The above nameg] entity subrnits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligatione®l fFegistered ag

i ‘&Xd/l@zcwﬁ L’(‘/ﬂwﬁ'? Alis (o

SIGNATURE
5{f|urn, typad of printed name of rag ageni and utle if {NOTE. Ragmiared Agent wgnatire required whan reinsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANCD DIRECTORS IN 11
TIME D O oelete TIRE O change [ Addiion
NAME BRESNAHAN, JILL M NAME
STREET ADCRESS | 2989 ST BARNABAS CT STREET ADDRESS
CITY-ST- 1P NAPLES, FL 34105 CITY-ST-2IP
TILE D 7 Delete TLE O change [ Addition
NAME BRESNAHAN, TIMOTHY J NAME
STREET ADDRESS | 2989 ST BARNABAS CT STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CITY-ST-2IP
TITLE O oelete TE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O Derete TMLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-ST-2iP
TITLE O pelete TLE []crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
TILE O pelete THLE [Rchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P ' Cmy-$T- 2P

12. Lherepy cerlily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated on vaﬂs report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation of the re
changed, or on an attac

SIGNATUR

iver of irusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
t with an address, with all other like empowered.

")’1\\ O%T/JQH'Q,J A[LO(@Z\\— 23U 20311357

IGHATURE AND TYPED DR PRINTED NAME CF SIGNMNG OFFICER OR DIRECTOR Dave Dayliina Phone &




