2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 09, 2006 8:00 am

PSINCN?m“enENT # P05000079628 Secretary Of State
JDMS & ASSOCIATES INC. 02-09-2006 90031 022 ***150.00
Principal Place of Business Mailing Address
165 FAIRWAY ROAD 165 FAIRWAY ROAD
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
A S LD AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbgr Applied For

) ,-O?Q 339 L/\S, Not Applicable
Zip Counry Zp Country 5. Cerilicale of Slatus Desied [ Eg;(gq haditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name - — . o —m
GALVIN, JAMESF -
165 FAIRWAY ROAB‘E? Street Address (P.O. Box Number is Not Acceptable)
ROTONDA WEST, FL 33947
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE :
. wre, typed of annt?cl name of regigered agent and ite | appicatie. (NOTE: Reg Agent sig QU when DATE

—

R FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

‘After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. () Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [3 Change [ Addition
NAME GALVIN, DEBORAH NAME
STREET ADDRESS | 165 FAIRWAY ROAD STREET ADDRESS
CITy-ST-2IP ROTONDA WEST, FLL 33947 CITY-ST-21P
TITLE VPD 3 pelete MLE [ change [ Addition
NAME GALVIN, JAMES F HAME
SYREET ADDRESS | 165 FAIRWAY ROAD STREET ADORESS
Cimy-ST-2P ROTONDA WEST, FL. 33947 CiTY-ST-21P
TILE S O Detete e {Jchange  [] Addition
NAME GALVIN, SEAN NAME
STREET ADDRESS | 165 FAIRWAY ROAD STREET ADDRESS
Cry-53-ap ROTONDA WEST, FL 33947 Cry-s1-2P
TLE T O petete TWILE [OJchange [ Addition
NAME GALVIN, MICHELLE NAME
STREET ADDRESS | 165 FAIRWAY ROAD STREET ADDRESS
CITY-St-21P ROTONDA WEST, FL 33947 CITY-ST-21P
TITLE {1 Detete juit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE O petete Tt O Change [ Actition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
ciry-si-ap CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplememal report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the Gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like enpowered.
SIGNATURE: _ (ol ool Z - 2206 M-83c-dosH

SUSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




