2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P05000038577

1. Entity Name
J&M SUPPLIERS, INC.

(03-07-2007 90003 015 ***150.00

Pn‘hcipa! Place of Business

2802 W. OAKLAND PARK BLYD., #314
FT. LAUDERDALE, FL 33311

Mailing Addrass

2802 W. OAKLAND PARK BLVD., #314
FT. LAUDERDALE, FL 33311

40030314

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

3. Mailing Address

A RN

Suite, ApL. #, atc. Suita, Apt. #, etc. 02262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
51-05639833 Nat Applicable
i 1 Zi m
Zp Country P Couniry 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BELLINGER, JOHN
2802 W. OAKLAND PARK BLVD., #314
FT. LAUDERDALE, FL 33311

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

' SIGNATURE

the obligations of registerad agent.

| .8: The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

\

Sigraturs, Typed o printad name of ragisiared agent and

s it apphcale.

(NOTE" Registared Agent SIGNATUMe requisd wher. thinsLaLng) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

TITLE PD [ Delete TITLE [ Change [ Addition
NAME BELLINGER, JOHN NAME

STREET ADDRESS | 2802 W. OAKLAND PARK BLVD., #314 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-ST-2I7

TiE VD Koe:eze TMLE [ Change  [] Addition
NAME RODEN, MARILYN NAME

STREETADDRESS | 2802 W. QAKLAND PARK BLVD., #314 STREET ADDRESS

CITY-S7-ZP FT. LAUDERDALE, FL 33311 CITY-ST-21P

TITLE [ Delete TITLE [O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-2P

TmE 05 Delete T O Ghange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2P

g O Deiere e (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | heraby certify that the information supptied with thi
indicated on this report or supple

ewal rgpan is true an
=l pugid empowerad 10 executa this repol
changed, or on an atta ity é ,f'. rass. with all other Jj

is Iiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

5 as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 ar Block 11 if

yune Phone #

F/ Yy 75f-2?-72




