2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000091290

1. Enily Name

JMS ESTATE PLANNING SERVICES, INC.

Feb 11,2008 08:00 AM
Secretary of State

Principal Place of Busingss

1489 PALM COAST PARKWAY NE SUITE #5
PALM COAST FL 32137

Mailing Address

PALM COAST FL 32137

1489 PALM COAST PARKWAY NE SUITE #5

AR MR

2. Prncipal Place of Busingss - No PG Box # 3. Mailng Addross

Suite, Apt #, elc.

SCIFQO, JOHN M
1489 PALM COAST PARKWAY NE SUITE #5
PALM COAST FL 32137

Sulte Apt. 4, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3654289 Not Applicable
2 Count z; Count iti
” cunty ° Uiy 5. Certificate of Status Desired 0O $8.75 Additional '
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL

the chiigations of registered agent.

SIGNATURE

8. The anove named antity submits this statement for sha puraose of changing its registered office or registsred agent, or £atr, in the

Siate of Fionda. | am famidiar with, and accept

o7

Fanwee frped of preced nans of oy sivved et ot Ll | acplcatio, &1

TE ReZIsY-re0 AZOFT 8O

Sl raura el W i g

9. Election Camoaign Financmg
Trust Fund Gonuibution. [

$5.00 May Be
Added to Fees

10. OFFIC‘EPS AND DIHEC‘TOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ,
TITLE P T Deete TILE [JChange  [_] Adaition

HEME SCIFQ, JOHN M HAME

STREET ADDRESS |31 BANNBURY LANE STREFT ADDRESS "]"‘i[“‘”]s' 23905 |
crv-st-zr - |PALM COAST FL 32137 CITY-ST- 2 (22008 S‘I"ilif‘f:i =025 150,00

TITLE ST [T peete TILE [ change [T Adaion

HAME SCIFO, JANICE HAME

STREFTACDRESS |64 BIRKSHIRE LASE STREET ADDRESS , i
omy-st-27 |PALM COAST FL 32137 ! 3 CY-£1-2IP !
TE 1 Dasete M [“1crange [ Addition |
HAME HAME '
STREET ADDRESS T sREeT ADDRESS - ) )

GITy-S1-219 GITY-5T- 20 |
IALE [ peiege Nk O Cuange [ Additon I
HIsME HAME

STRZLT ADDRLSS STLET ADDRESS

oITe-ST-21p ITY-ST-2IP

TITLE 3 neiate TTLE [ change [ Addition

NAME NAME

STREET ADDRLSS STRELT ADDRLSS

CHY-51-419 CITY-§1- 4P

TIFF O tese TLE [ oange [T Addition

NEME HARE

STRZET AGDRESS STREET ADDRESS

oY-51-27 CHTY-ST- 2P

12. 1 haraby certity that the information suophed vath this filing doas not quatify for
indicated on this report or supplernecial report is true and aecurate ang that my,
of the corporaton or the receiver execpte this repont
it changea, or on an attachment wil lhgflige &

SIGNATURE:

the exemplions contamed i1 Section 119, Flerida Statutes | further certify that the intormation
ignature shatl hava the sama legal etteci as if made undar oath: that | am an officer or director
13 requrred by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11

&g b \Wévzi-

SIGNATURE tun w}asn OR PRINTED NAME OF SIGNING QFFIGER wwmzcron

[P Dyt me Phore x



