FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

DOCUMENT # P05000046672 Secretary of State
1. Entity Name 03-10-2006 90014 045 ***158.75
JNM GULF COAST SERVICES, iINC.
Principal Place of Business Mailing Address } }
12811 STANDBRIDGE DRIVE 12811 STANDBRIDGE DRIVE JuuvlioJo
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
> e (KR EUEAM A ARHERRRIN
Suite, Apt, #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
ot~/ 3% /5 77 Not Applicable
Zp Courkry 2 Country 5. Certificate of Status Desired ﬂ Easolgosqn??:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, MELISSA
12811 STANDBRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

re, typed of printed name of registersd agent and tile if applicable. {NOTE: Registered Agen! signamre requirad when rexnstaling) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign F_inancing $5.00 May Be
, After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
1Q. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Fres, See. ifes. O Delte e O crange [ Addition
NAME CARTER, MELISSA . NAME
STREET ADDRESS | 12811 STANDBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-87-2P
TLE [ Detete TME [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CIFY-S7-2IP
TITLE O telete HE O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete | e [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TMLE 0O Delete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-ST- 2P CITY-ST-2IP
TMLE 3 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P

12. | hereby certify that the infformation supplied with this 1ilin§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sncnmune%%ﬁw:w 3lloe  Frriratezz

INATURE AND TYPEG OR PR E OF 8IGNING OFFICER OR DIRECTOR Daytme Phone #




