FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNgjmyENT # P050001 64491 04-16-2007 90052 041 ***150.00

J.E.M.M. ENTERPRISES, INC.

Principal Place of Business Mailing Address yuyuvvse s~ -

230 SEAHORSE CIR SE 230 SEAHORSE IR SE

PALM BAY, FL 32909 PALM BAY, FL 32909

RS PTG [ EECTAT AR AT
Suite, Apt. #, etc. Suite, Apl. #. tc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

Not Applicable

Zip Courtry Zip Country 5. Certificate of Slatus Desired O ?ese.gesq 3?:;“0"31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named enlity 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, lyped of printed name of regrstercd agent and tile o applicable {NOTE Rogtered Agont signature 1eauissd whan resnsialing) OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ QFFICERS AND DIRECTORS IN 31
MLE PTD ] Delete TILE Clchange [ Addition
NAME MCRAE, MELANIE S NAME
STREET ADDAESS | 230 SEAHORSE CIR SE STREET ADDRESS
cIy-S1-21 PALM BAY, FL 32209 CITY-ST-2IP
TITLE VPSD O pelete TITLE [ Change [ Addition
NAME WELLS, MARCIA G NAME
SIREET ADDRESS | 230 SEAHORSE CIR SE STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32909 CITY-ST-21P
THLE D ' Delete TITLE O change [ Agdition
NAME WELLS, PAUL NAME
STREET ADDRESS | 230 SEAHORSE CIR SE STREET ADDRESS
ChY-57-2I° PALM BAY, FL 3290% CITY-ST-2iIP
TILE [ Datate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TILE ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CIy-51-21p

12. | hereby certify that the information
indigated on this report or supplegwé

ug 1iligh does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

b offd accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
r ¢ to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with, A g aef like empowered.

SIGNATURE: Aemeg in ~fecf for O ‘///.3/0‘7—

§IGNATURE AND TYP&8 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytima Phore #

Ag A, fs 3 A 4 N it 0 - D
| T TR H U Totema T Tedes



