FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000149738 03-14-2006 90040 028 ***150.00
1. Entity Name
JM DOES IT AGAIN, INC.
Principal Place of Business Matling Address
3300 N. 29TH AVE,, SUITE 102 3300 N. 29TH AVE., SUITE 102 Ly
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 50 n 02 4 { 3
s s RO RIM IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & Stata Cily & State 4. FEI Number Applied For
a 0- ‘j-“\"' 3 3 RS Not Applicable
Zip Couniry ap Couniry 5. Cortificate of Status Desired = g(?e-gesq 3?:;“"”3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HACKER, GARY
3300 N. 29TH AVE., SUITE 102 Strest Address (P.C. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020
City FL | Zip Code

8. The above named entity submits this statamant for the purposa of changing its registered office of registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printad neme of repisterad agent and title i applicable. (NOTE: Registered Agert signature raquired wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 petete TIME [ change [ Addilion
NAME MCORE, JUANITA D NAME
STREET ADDRESS | 3300 N. 29TH AVE., SUITE 102 STREET ADDRESS
CiTY-St-2p HOLLYWOQOOD, FL 33020 CITY-ST-2IP
TILE [ pelele TIILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IF CITY-51-0IP
TILE [T petete g [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P
TIE [J Detete Tms [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21
TmLE 1 Delete TITLE . [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMEE O Detete THLE [Dchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an gddress, wilh all other like empowered.
SIGNATURE: /;/  Tuania Mopce, fces. 3‘I0lﬂ@ (454)923-9207)

/SIBNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytime Phone #

—



