FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087992 ' 05-02-2008 90132 004 ***150.00

4, Entity Name
J.8.M, OF SW. FLORIDA, INC.

Principal Placa of Business Mailing Address

1036 NE PINE ISLAND RD PO BOX 152299
#14 CAPE CORAL, FL 33915 y -
CAPE CORAL, FL 33991 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For
20-3042677 Not Applicabte
Zip Courtry P Counlry 5. Cerlificato of Status Desied ~ []  98+7 3 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name

MCNEW, JEB S
1140 SW 44TH STREET Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Cods

8. The above named entity submits this statemeant lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Sigratune, typed o printed naine of registored agent and e if applicable {NCTE: Ropistered Agent signature required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campai:__;n Einancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delese TILE [ Change [ Addition
NAME MCNEW, JEB S NAME
STREET ADGHESS | 1140 SW 44TH STREET STREET ADDRESS
CITY-ST-21? CAPE CORAL, FL 33914 CITY-$T-2IF
MLE VP [ Delete TINLE [ Change [ Addition
NAME POLLACK, GREGORY C NAME
SIREET ADDRESS | 411 18TH STREET SE STREET ADDRESS
CIlY-§1-2IP NAPLES, FL 34117 ciry- 5121
TMLE O petete MLE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-S1-2IP
Mg [ pelers HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP
1I7LE [ Deete TIILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sicze - p° CITY-ST-21P
e [ Detete TILE - . {J Change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS o
ooy -§T-21P . ' : CITY-S1-2IF ) N

12. 1 hereby cerlify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 807, Alorida Statutes: and that my name appears in Block 1 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S0~~~ 2R S0k [ T 7%3‘;47 221-574-4 449

S\GNATUREWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Daylime Phane &




