2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)’ - Feb 12,2007 8:00 am

P06000126435
DOCUMENT # Secretary of State
1. Enlily Name s
JM COMMODITIES CORPORATION, INC. 02-12-2007 90108 038 ***130.00
Principal Placc of Business Mailing Address
813 FLORET DRIVE 813 FLORET DRIVE
S S ”““"’ “‘ ||HI |ﬂ“ Il“l ||’” ||’|Hm| WI ||m I}“l “m Imm H l“‘
2. Principal Prace of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10.’06)
City & Stale Cily & Slale 4. FEI Number . Applied For
/- 57538"’/ Nol Applicable
Zip Country Zip Counlry 5. Ceriilicale of Stalus Dosired O ?i.ggqg:i:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc
MANTONE, JOSEPH A :
813 FLORET DRIVE Street Address (P.O. Box Number is Not Acceplable)
PALM-BEACH-GARBENS FL-33410——— - :
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agenl. or both, in the State of Florida. | am familiar with, and accept
Ihe ebligations of registered agent.

SIGNATURE
Smanature, yNou o prntec tame of registered agent anu ke anphcabla. [WOTE. Regsiered Agen! SKJanlutg rgnfed whe't reinistatig ) DATE
FILE NOWI!! FEE I$ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added ta Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v J Delele 1L [ change [ Addition
N MANTONE, JOSEPH A N
sINETADDAULSs | 813 FLORET DRIVE STRIT T ADDHE 55
cy s ap PALM BEACH GARDENS FL 33410 CITY s AP
N 5T O Delete o Clchange [ Addilion
NAML MANTONE, SUZANNE E NAME
sirsc anppuss | 813 FLORET DRIVE SIREET ADDYY 5%
GHY si-ap PALM BEACH GARDENS FL 33410 ClY-87 AP
T J Delete i O change  [J Addition
NAME NAML
SIREET ADDHESS SIREET ADDRSS
CITY 81-4IP CIIY-81-4p
1l 1 Delele T [ Change  [J Addilion
NAME NAMI
SIRIET ADDRE 88 SIRNET ADIHE 8%
ciry s1 /P CIY-S1Aap
1 [ petete 1 ] change ] Addilion
NAME NAME
STRLL | ADDRISS SIREE | ADDRI S5
iy sl-Ap COY st Ap
mi [J Delete i [Jchange [ Addition
NAMI. HAMI
SINEET ADDRE S STRILT ADDRL S8
CHY-S1-21p CIY 81 /1P

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the informalion
indicated on this reenprt or supplemeryal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tho corporaLi he receiver or rdstge empowored o axocule thjs report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
3 ith, al i powered.
> (‘

ot ek Do P Gestut Huroe ) a-2.01 -l

su:ﬂuruns AND TYPE OR PRINTED NAME OF SIGNINGMOFFICER OR DIRECTOR

Baytrie Phonc 4



