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2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

FILED

DOCUMENT # P05000136594

1. Entity Name

JMM POOL SERVICE INC

1

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Business

102 NORTH ORANGE GROVE AVE
NOKOMIS, FL 34275

Mailing Address

102 NORTH ORANGE GROVE AVE
NOKOMIS, FL 34275

" . DO NOT WRITE IN THIS SPACE

LR T

04022007 No Chg-P CRZE034 (11/05)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired | $8.75 Additional

8. Name and Address of Current Reglsterad Agent

MORIN, JOEL M
102 NORTH ORANGE GROVE AVE
NOKOMIS, FL 34275

s by

Fee Required

R C UV - - \l

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar witn, and accept

Signaturd, typed or printad namea of registared agent and ntie if apphcabla.
T e

(NGTE- Ragisiarad Agent signature required when reinsiating)

DATE

//FI_I:: NOWII FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00'

9 E[eélion Carnpaign Financing- *
_." . Trodt Fund Consribution.™

$5.00 MayBo -
Added to Fees

A0 - T——e ___OFFIEPASAND DIRECTORS [ =

CTHLE | PD

NAME MORIN, JOEL M

SIREET ADDRESS | 102 NORTH ORANGE GROVE AVE
CITy-ST-2P NOKOMIS, FL 34275

TTLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

RAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-s1-2IP

TILE
NAME -
STREETADDRESS | _ . e
cry-s1-zp | I G

DO NOT WRITE
IN THIS SPACE

00T 14450
D4/27/07-80028-0100 150,00

changed, or on an attachm

SIGNATURE:

with an addyess, with all other like em*’owered.

ATV

12, | hereby certily that the information supplied with 'this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-
indicated on this report or supplemantal report is lrue and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recgjver or trustea smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

EvP)2s4-1126

Jpee M Moe i _ ’7%3/‘!007

Daytima Phone #

mt*anla: AND TYPED OR PRINTED NAME OF SiGNING.GFFICER OR DIRECTOR
N



