¥ FILED
2006 FOR ¢'ROFIT CORPORATION
INNSAC REPORT 1AR) May 08, 2006 8:00 am

DOCUMENT # P05000117052 SeCl‘etal'y of State
1. Entity Name 05-08-2006 90309 003 ***150.00
J & M REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
1374 N. PORTILLO DR 1374 N. PORTILLO DR
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Malling Adcress
Suita, Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State FE! Number Appiied For
2‘ o- 3 G IL{7 é Not Applicable
Z Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??‘[RJQ ggg-?-‘lll.o DR Street Address (P.Q. Box Number is Not Acceplable)

DELTONA FL 32725

City FL Zip Code

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

SIGNATURE

Signature, typad or printea nams ol regislecred Agant and Lilg i applicable (NOTE Regstored Agen smnaiure required when reinsiabng) DATE

" FILE'NOWI} "FEE 1§ $150.00,"..
- Alter May 1, 2006° -_W|II Be'$550. 00 .
B Make Check Payabie to Florfda Department of State B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE P,vP . 3 Celete TITLE [ Change  [] Addition
NAME PORTA, MARY NAME

STREET ADDRESS | 17374 N. PORTILLO DR STREET ADDRESS

CHY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

TITLE ST 0 Delete TME [Jchange [ Addition
MAME PORTA, MARY NAME

STREET ADDRESS | 1374 N. PORTILLO DR STAEET ADDAESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZIP

mr N > D, [ notoe nne D engnge [ Addition
NAME PORTA, MARY NAME

STREET ADDRESS [ 1374 N. PORTILLO DR STREET ADDRESS

ciry-st-zip DELTONA FL 32725 CITY. ST-2tP

TITLE 3 delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-§T- 29

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP crY-51-2P

TITLE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the receiver or trustee empewered 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 atjachment with an address, with all other like empowered.
6__ %
SIGNATURE; m:m = H- 20 ’O(-' 380~ 17~ FOLR

SIGNATURE AND ﬁr—:n oR pmnfso NAME OF SIGNING OFFICER OR DIRECTOR | Dayhmo Phona #




