2007 FOR PROFIT CORPORATION 4 7y
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P05000073069 May 03, 2007 08:00 A
t- Enityame Secretary of State
JLM2, INC. ry
Principal Placo of Businoss - ~"Miaitihg Address il - - S— - . —— ——
1011 GREENTREE DRIVE P.O. BOX 482
B B “ll”m”“lm |HH m“ ||m ||m ||m ‘llll m” ||"| |m”|“||m m‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E024 {10/06)
City & Slate City & State 4. FEl Number 20-2940423 Applied l.=0r
Not Applicable
Zip Country Zip Country 5. Corlificale of Slaws Dasired O '§B.75 Addtional
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamg
MCKNIGHT, JAMES A
1011 GREENTREE DRIVE , Stroel Address (P.Q. Box Number is Not Acceplable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regislored office or regislerod agent, or bolh, in the Stato of Florida. | am familiar with, and accept

the obligations of rggistered agent,
0 . 3 .
SIGNATURE %ﬂ/fj EP M M Niad 4 28- &T

/ngnalure. ypdy of phnted name of registered agent ?/uu¥ apohcable (NOTE. Rugestared Agent Signature regured when rdinstaiing} DATE

FICENOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

i Adter May 1, 2007 Fee Will Be $550.00 . -
. y K 2 ! rust Fund Contributien. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE o} T Delele i [ Change [ Addition

NAME MCKNIGHT, JAMES A NAM

STREET ADDRESS ;;UTS:E,EA":‘LREE ;'?;’5 STREET ADBRESS UO0000TS7aT4

Gty s1- 2 einy-St-21p 05 420 /7= 200Re—012 15000

LW Pl S Py w i | L LA L Do R g N R LW b

11113 [ Delale HILE Change Addilion

NAME NAME.

STREEY ADDRESS STREET ADDRESS

CIrY-5T-21 ’ CITY-87- 7P

L Emm et [ e RS Tl TiTmwememme St mml B g == mnafTmes ) sy T e T 2 N T ‘D'Cllﬁnge 17 Addinon

NAME NAMLC

STRLET ADDRISS SIRFLT ADDRISS .

CITY-SI-2IP GITY-8T- 21

(1113 [ pelete IME [C] Change  [_] Adaition

NAME NAML

STRELT ADDRE 58 STRICT ADDRESS

CITY-SI-ZIF CIY-SI-4P

LGS O elete e O cnange [ Addilion

NAME NAME

SIRFLT ADDRI 8% SIBLCT ADDRLSS

CHY-ST-2IP CITY-S81-2IP

TISLE 1 Delete mr [] Change (] Addition

NAME. NAMI:

SIRIE] ADDRESS STHEET ADDR SS

CIPY-ST-2IP CITY-$T-21P

12, | hereby cerlify thal the informalion supplied with this filing does not qualily for the exemplions cenlained in Section 119, Florida Slalules. | further certify that tho infermalion
indicalod on this raport or supplomental roport is Irue and accurate and thal my signalure shall have the same legat effecl as il made under cath. that { am an ollicer of diroclor
of the corporation or the receiver or lruslee empowered |o execule this report as required by Chapler 607, Florida Staiutes; and thal my name appeoars in Block 10 or Block 11
if changed, or on an atiachment with an addross, with all % er like empowered.

SIGNATURE: _"a,) /) - VY| * [/ Af CMT  A218¢51 4p1.L78- 1603

SIGNATNGE AKD TYPED OR PRINTE@'NANE OF SIGNING OFFICER OR DIRECTOR Dnte Uaylime Phona ¥



