2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 05, 2008 8:00 am

DOCUMENT # P0O6000126650 Lo

1. Entity Name

JOM CLEANING SERVICE, INC.

Secretary of State

05-05-2008 90225 028 ***]150.00

Pringipal Place of Business Mailing Address FAN
13227 SW 43RD AVE RD P.0. BOX 43 q““‘dbb
OCAL{Q. FL 34473 . WILDWOOD, FL 34785
TERT PR ASE  [TG RGNS
DY o) 3
5”“"-;:“- "‘caﬁa g Suite, Apt. #, "‘CED < ‘f 03212008  Chg-P CR2EQ34 (12/06) - °
J It ~ i ) r r
OIW { (. ‘ W, }ate[am 1. | * Srosossss Nt Foplodbi
YISV WA Sk 478 | iyl St oemnsowre oSl |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
BLASBERG, JULIE E . .
16930 S.E. 73RD AVE Street Address (P.O. Bax Number is Not Acceplable) - g’
SUMMERFIELD, FL 34451
City Zip Code
, FL |

. the obligations of 1 gisterjﬁm.
SIGNATURE . / l

L for the purpose of changlng ils registered office or registered agent, or both, in the Stme of Floriga. | am famiiiar with, and accept

4/7/08 "

W;/ tyded & printed name of registered agenl anc tla i applicable. / J {NOTE Rag starad Agani signalure reauiad wnen renstating) DATE
:;\_ '
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe. .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contrioution. Added to Fees ‘
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 l
TITLE PT 3 Delete L e O change [} Addition |,
NAME BLASBERG, JULIE E v NAME
STREET ADORESS | PO BOX 43 1y STREET ADDRESS
CITY-5T-2IP WILDWOOD, FL 34785 ’ CITy-ST-21P
TITE O oelete - [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
=gtz - oITY -§1-21P i . )
TITLE ) O] Gelete TINE [} change [ Adddion
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-7P CIry-S1-2p
e O Defete TITLE [t Change [ Addition
NAME N e
$TREET ADORESS (-.’ S seer sooress
CITY-$T-2P M CITY 51 21P
TTLE [J Detete TWLE O Change [ Addution
NAMI
3 MY HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F | ovesizie
e O Dalete N R O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-ZP

changed. of on an ad\chment with an ag ras ith afbther lika empowered.

o)

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal elfect as i made under oath: that | am an officer or director;
of the corpopstIBTmg tha receiver or trustee ampowared (0 execute this report as required by LChapler 807, Florida Statutes, and that ghy namae appears in Block 10 or Block 11 lf

? 9%7 503 o?<o Yo

o MR, f -
SIGNATURE AND TYPEDTR PRINTED NAME QF SHINING OFF; OR DIRECTOR

Caytame Phone #

/

- e S S




