2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

e
r} -
DOCUMENT # P05000144591 Secretary of State
1. Entity Name sk
JOM3, INC. 05-01-2006 90291 048 150.00
frincipal Place of Business Mailing Address
3091 JAY STREET 3091 JAY STREET
STUART, FL 34994 US STUART, FL 34994 1S
e v AR R A
Suite, Apt. #, etc. Suite, Apt, #, atc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber o ) Applied For
‘ . 20 ~2855 6 ‘5. 3 C/ Not Applicable
zn Couritry Zip Country 5. Certfficate of Status Desired ~ [] ?z-;s’qagﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOTTO, MICHAEL N JR.

3091 JAY STREET Street Address (P.C. Box Number is Nol Acceptabla)
STUART, FL 34994

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered egent and titke if appicable. (NOTE: Registered Agent signatuta requited when reinstating) DATE
FILE NOWI!! FEE )S $150.00 9. Elsction Campaign F.enancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O Deete THLE [ Change [T Addition
NAME MOTTO, MICHAEL N JR. NAME
STREET ADDRESS | 3091 JAY STREET STREET ADORESS
CITY-5T-2P STUART, FL 34994 CHY-ST-27P
THLE vP [ pelete TITLE [JcChange  [J Addition
NAME MOTTO, MICHAEL N tH NAME : )
SYREET ADDRESS | 3091 JAY STREET STREET ADDRESS
GITY-ST1-2P STUART, FL 34994 CiY-Si-a¢
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TLE 0 belete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _Ciry-s1-e

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplementa! report is rus and accurate and that my sigaature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere;d toexecute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attachmer}l with an address, wi T like emy / /
ry Tralle Q

SIGNATURE:

UM ATIIRE AN AYEED (3R DRINTED NAME O BICNING OCCKCER OR DRECTOR




