. o

P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000163791

1. Entity Name
JMJID, INC,

Principal Place of Business

8280 PRINCETON SQUARE BLVD W, STE 5
IACKSONVILLE, FL 32256

Mailing Address

8280 PRINCETON SQUARE BLVD W, STE 5
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

A )

FILED

Apr 20, 2007 08:00 A

Secretary of State

Ll

02082007 Nec Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2548138 Not Appiicable

5. Certficate of Status Desired O $8.75 Addiional

Fae Required

6. Name and Addross of Current Reglistored Agent

DUFFY, JAMES
8280 PRINCETON SQUARE BLVD W, STE &
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of 1egistered agent.

SIGNATURE

Signature, typed or prinlad name of registered agenlt and tile if appicable

(NOTE: Ragislerad Aganl signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
GITY-5T-7IP

P

DUFFY, JAMES

8280 PRINCETON SQUARE BLVD W, STE §
JACKSONVILLE, FL. 32256

Ui

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

VP

DUFFY, JOAN

8280 PRINCETON SQUARE BLVD W, STE 5
JACKSONVILLE, FL 32256

TINE

NAME

STREET ADDRESS
CiTY-ST-2IF

TnE

NAME

STREET ADDAESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
CITY-ST- 21

Tme

NAME

STREET ADDRESS
CITy-S1-21P-

-
e

0501073

DO NOT WRITE
IN THIS SPACE

0007 ]{r 8
1103~

D15 TR0.00

12. | hereby certify that thelnformaho suppliad with this filin
indicated on this reDorl Suppl

changed, or on an

SIGNATURE

enlal report is true and accurate an

doas not quglify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have ihe same legal effect as if made under oath; that | am an oflicer or director
of the corparation or th receiver or trustea empowered o execute thig rgport as requippd by Chapter 607, Florida Statutes; and that my nal

attathment With an addre s will lhar like &

appears in Block 10 or Block 11 if

Io4-737-50457

GNA‘runE AND 'rvpen OR pmm’En nm! OF BIGNING orncﬂdl{o«nf}fcn

/ 4

107

Daytime Phone #




