FILED

Mar 08, 2006 8:00 am
2006 Foﬁﬁﬁsxfn%%%%?r“”m" Secretary of State

DOCUMENT # P05000024544 03-08-2006 90182 020 **%150.00

1. Enlity Name

JUDICIAL MONTORING SERVICE, INC.

Principal Place of Business Mailing Address 8 00 223 57

1070 SE 95TH ST 1070 SE 95TH ST

OCALA, FL 34480 OCALA, FL 34480
2 Prinmpal Place of Business 3 Mai”ng Address ‘ ‘Il“ll‘ |H Il‘l‘ |‘|H I|W ||;” |I”‘ I|HI HlH I\ll‘ |”“ |‘|“ |‘I‘|I’ ” ‘||’
i L #, e, ite, Apl. #, etc.
Suile, Apt. #, etc Suile. Aol #, ete 01312006  Chg-P CRE034 (11/05)
City & State City & State 4, FEI ber Applied For
08508051 Mot Applicalic
Zij Counir Zi Count - . iti
P 4 s v 5. Certilicale of Status Desired [ $8.75 Additional
. [ o — e —— - - Fea-Reguired-———
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROBERTSON, JAMES F I i
3204 SE 34THCT Street Address (P.O. Box Number is Not Accepiabte)
OCALA, FL 34471
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in ihe State of Rorida. | am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signaturg, typed or prinied name of registered agent and lite if applicatie. (NOTE Registered Agent signature required when reinstating} DBATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, | Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD O Deete fine . D Crarge [ Addiion
ke PASQUA, DONNA e Dr Pasaia , Dovr/A
TREEY ADDRESS | 107 STREET ADDRESS
smee 070 SE 95TH ST 112% SE §STi STRmT
CITY-81-2p QCALA, FL 34480 ciTY-ST-21P
TNLE vVPD [ petete TITLE [J Chenge [ Andition
NAME STILL, ROBERT W NAME
STREET ADDRESS | 1128 SE 95TH ST STREET ADORESS
CITY-§T-2iP OCALA, FL 34480 CITY-S7-7IP
TALE 87D [ Delete TILE O change  [] Aadition
NAME ROBERTSON, JAMES F Hl NAME
STREET ADDRESS | 3204 SE 34TH CT STREET ADDAESS
CITY-ST-2IP OCALA, FL 34471 CIvY-§I-2IP
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP cry-$1-21P
TITLE O oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TME 3 peles TILE O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receivar or trustee empowaered to axecute Lhis reporl as required by Chapler 607, Florida Statutes; arxi that my name appears in Block 10 or Block 11 il
changed, or on an ment with an address, with all other like ampowerad.
— g
B Tanes ERaeenw I 02-02-06  351-Las- 2328

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Diybme Phone §




