. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P05000136320 ecretary of State

1. Entily Name

JMC HOME INSPECTIONS OF THE TREASURE COAST, 04-19-2007 90204 013 ***150.00

INC.

Principal Place of Business Mailing Address

2726 LAUREL DR 2726 LAUREL DR gquutvv> -

VERO BEACH, FL 32960 VERO BEACH, FL 32960

ST S 00 0 OO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEi Number Applied For

. 20-3852022 Not Applicable
Zip Country 2 Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

MCCOQURT, JOSEPH H

2726 LAUREL DR Slreel Address (P.0. Box Number is Noi Acceptable)

VERO BEACH, FL 32960

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered oltice or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pnniea name of ragistered agen and fitle if applicable {NOTE. Regisigred Agen signature requued when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &1
TITLE 0 [J Delete e [ Change [ Addition
NAME MCCOURT, JOSEPH E HAME
STREET ADDRESS | 2726 LAUREL DR STRECT ADDRESS
CHY-8I-2IP VERQO BEACH, FL 32960 CITY-SI- 24P
TITLE 0 pelete TITLE O change 3 Addihen
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TiME [ Delete THLE [ cChange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZIP
TITLE 2] Delete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-2IP CITY-ST-7IP
THLE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and acceurale and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered (o exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Wf 7 /Wa&-} Lt fd 7 T7IwS5D 71T

gSIGNATUyND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




