FILED
Sgp 06,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-06-2007 90008 021 ***150.00
DOCUMENT # P06000126650

1. Entity Name

JDM CLEANING SERVICE, INC.

Principal Place of Business Maiting Address q 0 1 3 1 3 8 u

16930 S.E. 73RD AVE P.0. BOX 43
SUMMERFIELD, FL 34491 WILDWOOD, FL 34785
S S LR R R D
TR 180 Y3 e S B ¢ AS Abore
Suite, Apl # e!(: Suite. Apl' #, etc.

01232007 Chg-P CR2E034 (12/06)

Ot FC T ETeidrs] P
32(:? L{ 7% unaf(lﬁﬂ & Sllllm*-b( 5. Cenificaie of Status Desired O Ei‘;?q:;?éﬂ“ona'

“%. Name and Address of Curredt Aegistered Agent 7. Name and Address of New Registered Agent

Name

BLASBERG, JULIEE
16930 S.E. 73RD AVE Streézt Address (P.0. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL l Zip Code

m7 entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

i , Y /5/07

SIGNATURE —
R . 75_\gna:fa, yped or printed nara:cf registered agent and tnle 1f appk blet INOTE Hegistered Agent signalure required when ~einstatmg) DATE
.-f'. N LE/OW!!I FEE |5 $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ petele THILE [J Change [ Addilion
NAME BLASBERG, JULIE E HAME
STREET ADDRESS | O BOX 43 STREET ADDRESS
CITY-51-2IP WILDWOOD, FL 34785 CITY-5T-21P
TILE Vs ﬁe\em TITLE [ change [ Addition
NAME BLASBERG, DAVID M NAME
STREET ADOAESS | 5129 CR 114 STREET ADDRESS
CIy-S1-21P WILDWQOD, FL 34785 CITY-ST- AP
DLE £ Detete e [ change [ Addition
MAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-8T- 2P CITY-SI-2IP
niLE [ Delete ML [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§1-21P CIY-SI-21p
TITLE O Delete e {J Crange (] Addirion
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
itk O detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21P GITY-5T-21P

12, | hereby cerlify that the informalion supplied with this lilin é’ does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supolememal report is true and accurate and that my signature shall have the same legal elfect as )l made under oath; that | am an ofiicer or directer
of Ihe corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachasar with an address, avith all.gther like empowered.

SIGNATURE: 3 / [ f/ 677

Si URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER onf'\ cYoR O, 7 Daytre Prone #
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