2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

Secretary of State

DOCUMENT # P05000087992 02-09-2007 90029 032 ***158.75
1. Entity Name
J.5.M. OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address i
4 1 EET

U — AR OGARFSD R

[05& NE Fué Jsed /" BLBox /52259

Suite, Apl. #, etc. zi/ ‘/ e Suite, Apt. #, eic. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
W ¢ longt | XL Caplde Coldl 2 20-3042677 Not Applicable

Z393 fq/ Country ap 3;6/’-— Country 5. Certificate ol Status Desired O gi';fqm:;m"al

" "6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCNEW, JEB §

1140 SW 44TH STREET

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

CAPE CORAL, FL -33914 "

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.
w©

SIGNATURE

cffica or registered agent, or belh, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title it apclicable.

(NOTE' Flegisiered Agent signature required when renstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE D . [ elste IHiE Rﬁk\ange [J Addition
HAME MCNEW, JEB S NAME

STREET ADDRESS | 1140 SW 44TH STREET STREET ADDRESS

CITY- 57-21P CAPE CORAL, FL 33914 CITy-S1-2IP "

TIMLE O Delete 083 [ 4 ) P [ Change ﬁ{ddil‘mn
NAMIE HAME V£¢¢ LGORY & 4 u4¢f

STREET ADDRESS SREETAOORESS | &f 27/ & S7eer S

CITy-51-2P CIIY-5T-21P w U4/I(J! A 3 '///7

TMLE 7 Deiete 3 [3change (7] Addition
NAME NALE

STREE] ADDRESS SIREET ADORESS

CoTY-si-2P CITY-§1-2P

THLE O petete WTLE [(Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 1P CiTY-ST-2P

TME [3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE 1 Delate TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-3P CITY-S1-2P

12. | hareby cartily that the informalion supplied with this filing does not gualify tor the exem
indicated on this report gf supplemental report is frue an
of tha corporation or ¢
changad, or on an atfchmeni with an address, with all cther like empowered.

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
recefver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

ptions contained in Chapier 119, Florida Statutes. | further cerify that the information

\

2-(-07 X237 -9F4 3072

.
\ SIGNATURE ANB“DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Nate

/ \ Dayure Phone #




