FILED

S May 21,2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 04-19-2007 90414 041 ***150.00

DOCUMENT # P06000150190
4. Entity Name
JMAT INC.
#rincipal Place of Business Mailing Address .
4255 SEA ROCK COURT 4255 SEA ROCK COURT B - N
APOPKA, FL 32712 APOPKA. FL 32712 ‘- £60159343
i !
B 0 0 OV
Suile, Apl. #, etc. Suite. Apt. ¥, eic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numper Applied For
) 20-0071 766 Nol Apglicabla
awe | Gy | Ze Country 5. Cenificate of Status Desied ([ g‘z?qmm
- 6. Name and Addross of Currant Rsgistersd Agem 7. Nama and Address of Now Ragisterad Agont

Name

GARDNER, ROBERT S

4255 SEA ROCK COURT s Straet Address (P.O. Box Number is Mot Acceplabia)

APOPKA FL 32172

Cily FL J 2ip Code

8. The above narned ety submils 1his statement lor Ihe purpose of changing i1 regisiered otice or registered agent, or bolit, \n lhe Siate of Florida. | am familiar with, and accep
the obligations of registered agent,

SIGNATURE -
Seralire. 1vDeO O DRYLES M ME D RO Wl LK K] MRS B RCEUC abie PEOTE: Fogichor dd Ager! Sl e * o yg Wi ow alng) DAIE
CFILE NOWII FEE 1S $150.00 8. Election Campaign Fieancing $5.00 my 6o
‘After May 1, 2007.Feo will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
il P O Delere e O crange [T Acuition
WNE NICHOLS, SEAN P NAME
STREEYADORESS | 617 GREEN ROCK COURT STREET ADDRESS
CiFY-SI-2P APOPKA, FL. 32712 CRY-S1-1IP
TME SEC O pelgte TIE O Crange ] Addition
HAME GARDNER, ROBERT § NAME
STREET AUDRESS | 4255 SEA ROCK COURT SIREET AQDRESS
Liy-S1-2P APOPKA, FL 32712 CiTY-ST. 2P
141 QuE— O Cointo TE O Crarge_ ) Aatbion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e O oekie TmE [ crange ] aacttion
HAME NAME
STREET ADCRESS SIREET ADDRESS
Ciy-S1-aP CAT.57.717
T O betwe e [Jcmange [ Adestion
HAME HaME
STREET ADDRESS SiREET ADDRESS
ciy-S1.ZP CitY- §3- 2P
e 1 Getere MLE O change [ Aomiion
RAME MAME
STREET ADORESS STREET ACORESS
CiFY-ST-2P oiy-§1-2Ip

12, | hereby certify thal the information supplied with this !\lm coes not quality tor the exernptions contgined in Chapiar 119, Florida Statutes. | lurthar cerldy that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an offices of oirecior
ol the corporation of the receiver o uslee empowered (0 exccuta Ihis report as required oy Chapter 507, Florida Stalutes: and that my name appears in Block 10.or Block 114

changed. or on an attachmeni wilh ga adcress, with gl ather like empoweared.
/rﬁ?

BIGMATURE AMD TYPED OR PRINTED MAME OF SMMING OFFICER OR DiRECTOR Cure Pt Proce &

SIGNATURE:




