2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000000168

1. Entity Name
JSM FINANCIAL SERVICES INC.

ecretary of State

04-30-2008 90171 001 ***150.00

Principal Place of Business

19728 CASA VERDE WAY
FT. MYERS, FL 33967

Mailing Address

19728 (ASA VERDE WAY
FT. MYERS, FL 33967

BB IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 81009 3 9 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied ~ []  $8-73 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Narme

DISCENZA, TOBIAS J
19728 CASA VERDE WAY
FT. MYERS, FL 33967 B

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and title if applicabia. (NOTE: Registered Agant signaturg required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete TME O Change [ Addition
NAME DISCENZA, DANIELLE & NAME
STREET ADDRESS | 19728 CASA VERDE WAY STREET ADDRESS
CIry-St-2p FT. MYERS, FL 33957 CITY-S7-21P
TME VP O petete TLE [ Crange (] Addition
NAME DISCENZA, TOBIAS J NAME
STREET ADDRESS { 19728 CASA VERDE WAY STREET ADDAESS
CITY-51-29 FT. MYERS, FL 33967 CITY-ST-2P
TMLE O petete TLE [ Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CHTY-5T-TP
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-ZF
TINE 3 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

2. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

QIGNATIIRE- ZQGJV\AL(LZ) LOJUL/CUM?@-_)/ Frawcaern




