2006 FOR PROFIT CORPORATION ADr 1213‘5%5%)800 am

ANNUAL REPORT
ecretary of State

GOCUMENT # P05000153257
1. Entity Name 04-12-2006 90084 020 ***150.00
J & M MERCHANDISING GROUP, INC.
Principal Place of Business Mailing Address
1174 LYLE STREET 1114 LYLE STREET ‘\
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
s RS s s O O A
Suita, Apt. 4, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/) -7, o@ 7 7 J é Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desired [ ?g-;esmﬁgﬁma'
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
FARMER, MICHAEL R
1114 LYLE STREET Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL ] 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typsd o printad name of reuteied agent and Uile if applicable. (NOTE: Regiztered Agem pgnanuse roquired whan renstang) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME [0 Change  [] Addition
NAME FARMER, MICHAELR NAME
STREET ADDRESS | 1114 LYLE STREET STREET ADDAESS
cry-57-2P PORT CHARLOTTE, FL 33952 CITY-57-ap
TITLE v O Delete TITLE [0 Change [ Adéition
HAME FARMER, MICHELE M NAME
STREET ADDRESS | 1114 LYLE STREET STREET ADDRESS
cmt-sT-2p | PORT CHARLOTTE, FL 33852 CITY-57-2P
TILE (] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2p
TMLE O petete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CTY-51-27
TmE [ Delete THE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-ST-29
THLE [ petete e (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. i further certify that the information
indicated on this reporl or supplemental repori is trueghd accurate and that my signature shall have the same legal effect as lf made under oath; that | am an officer or director
of the corporation or the f e effd 1o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 ar Block 11 i

changed, or on an atifchmbét dith/an adgresé/widkall other like empowered. /%WW’W} ﬂj 'é ?W7}@j\53’0

& L




