2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

P05000136139
DOCUMENT # Secretary of State
JEMMCP HOLDINGS, INC 05-05-2006 90159 022 ***158.75
Principal Plgce of Business Mailing Address
8161 SHADY GROVE ROAD 8161 SHADY GROVE ROAD . I
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ' ' " ‘ s I l [ l
2. Principal Place of Busimess 3. Malling Adaress R
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/05)
Cily & State Cily & State 4. FEI Number [ Appiied For
Not Applicable
Zip Country e Eountry 5. Certificate of Status Desired [Q, gg'ggﬁrd:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(I)?%ERAICSKJELWLAKTEQNDSASEA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 504
MIAMI FL FL
City FL Zip Code

8. The above named entity submits this statement for the puroese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signatyre, typed o prnted narne ol tegistered agent and litle il applicanie {NOQTE: Regislared Agert sgnatuce requirad wheh reinsiahng) DATE

 FILE NOWM!*FEE'IS $150.00.° - - - .
.~ After May 1, 2006 Fee Will. Be §550.00 y
_Make Check Payable to Flofida Department of State :.

9. Efecton Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TLE o— O delale THLE pe 1 3 Change ﬂ.ﬂddi'inn
NAME ,.Fw-a‘—-échwr_'h*-— ~ NAME Ford .E‘,jw r.

STREET ADDRESS | 3 STRECET ADDRESS | @ o | 5%;&3 Grove

CIY-ST20 | g ciry-sT-2iP Jodsinville F T2254

LE O pelete TITLE psT 3 Change ﬂ Addition
NAME HAME fHo toway , Marvin

STREET ADDRESS STREETADDRESS | @ jL | S hedy Grove

CIvY-§T-21P CITY-ST-2P Joksonv.lle L T225L

T [ Delete TILE [ Change  [1 Addition
NAWE - HAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-ST-2P

TITLE (1 Delete TWILE [ Ghange [T Addition
NAME NAME

STAEET ADDAESS STRECT ADDRESS

¢ITY-S1-2IP CITY-§T-71P

TILE 3 celste TITLE [ crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SF-7IP

TMLE 3 Detete TILE (J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-7P CITY-ST-2P

12. | hereby certly that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gocurate and thal my signaiure shalt have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered xecula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wi n address, yith 3 her like gmpowered

SIGNATURE: Cosene A S ﬂg/zs {04 (qe)891-t62

7 SIGNATURE ANWPED cR FRIWAME OF SIGRING OFFICER CRTIRECTOR Dawm Daytmo Phone #




