2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 01, 2006 8:00 am

DOCUMENT # P05000138983 Secretary of State
1. Entity Name
JSM HOUSING & SERVICES ETC, INC. 08-01-2006 90002 046 ***150.00
Principal Place of Business Mailing Address
370 NW 46 AVENUE 370 NW 46 AVENUE
PLANTATION, FL 33317  US PLANTATION, FL 33317 US 50023703
o s IGEEREHAE AT ARE
PO Qox fQ\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07135006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Fory Lewdecdgle | BRI -4 O\28 Not Applicable
Zip Country Zip Cou'r'\lry " . 58_75 Additional
33310 EFC r‘& 5. Certificate of Status Desirad O Poe Require:; ona
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registerad Agent

Name

MCCLAM, JAMES W

370 NW 46 AVENUE Street Address (P.O. Box Number is Not Acceplable}

PLANTATION, FL 33317

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati of registered agent.

(). TV rnme - 2¥) ol

ignature, typad or printed nama of registered agen and lite if applicable. {NOTE: Regictered Agertt signature required when rainstating)

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be fn accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O Change 3 Addilion
NAME MCCLAM, JAMES W NAME
STREET ADDRESS | 370 NW 45 AVENUE STREET ADDRESS
CITY- ST-2IF PLANTATION, FL 33317 CIry-s1-2P
TiLE VP O oelete TnE DO change [ Addition
NAME MCCLAM, SELENA A NAME
STREET ADDRESS | 370 NW 48 AVENUE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-21P
TFLE 1 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TILE [ Desete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CATY-ST-2P
TILE [ pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha carporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Lhne A, 77744&2/)77 19100,

T N A T IBE 2xf TVBES N BEAFTER MAME AF SMEMINA AERICER NG RIGECTRE




