2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # P06000057005 A ecret,ary of State

1. Entity Name
JEM GROUP INC 04-30-2007 90386 002 ***150.00

Principal Placo of Businoss Mailing Addross
176 22ND AVENUE 176 22ND AVENUE

e T ”Il"ll’ ”' ||HI Im‘ ||”‘ ||l" |||"||m ||||. !"“ll”lllm HH"I” ‘ll'

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ote, Suile, Apt. #, cic. 18t MOORE CHR2E034 {10."06)
City & Stale City & Stale 4. FE! Number,. . Applied For
' (‘
(f‘.< )—O - f? } %’é L‘J Nol Applicable
Zi Countr Zi Count . ) i
P Y P a4 5. Cerlificale of Slatus Desired d gi'ggq l’:f’ed(;"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

METZ, ROBIN K

176 22ND AVENUE Streel Address (P.C. Box Number is Not Acceplable)
VERQ BEACH FL 32962

City FL Zip Code

8. The above named enlity submils this slatement for the purpese of changing ils regislered office of registered agenlt, or both, in the State of Flofida. | am familiar with, and acceop!
lhe obligations of regislered agent.

SIGNATURE

Sgnature, lyped or printed narme o registered agent and tile  apphcabil (NOTL Regisiered Agenl signature requrea when renslahig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 31

e P 1 Deite e [C] change [ Addition
SIRITADRRISS | 176 22ND AVENUE SILTT ADDRESS

oiv-si-pp | VERO BEACH FL 32962 Ity sl e

iy [ Dojete i O] Change [ Addition
NAME NAME

STREFT APDRE 5% SIRLE] ADDRESS

eIy 51 A iRy ST 7P

A 1 pelele il [ Change [ Addition
NAMI NAME

SIRET ADDRESS STREET ADDRESS

CIrY -S1-£IP Y ST 2P

T [ pelete [1\[H [ Change [ Addilion
NAMIE NAME '

SIRETT ADDRI S STREET ADDRESS

Iy s 71 CHY 51 AP

THe O oelete T I Change £ Addition
NAME NAML

SIREET ADDRESS STRFET ADDRESS

ey 141 G ST AP

it [ Detete s O change [ Addilion
NAME NAMI

STRFE T ADDRESS SIFIETADDR 88

cIrY - s1-71p Gy ST 2IP

12. | hereby cerdify that the informalion supplied with this filing does not qualify lor the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report 15 rue and accurate and Lhal my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of lhe corporalion or the receiver or fruslee empowered 10 oxecule Lhis report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an a?en with an address, with all other like empowered.

SIGNATURE: J/W -/?of/}v k /WJTL ‘;; //‘i /N“‘? (7111773?&%‘0

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING’OFFICER OR DIFECTOR vt Brong &




