2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # P07000002402 Secretary of State
1. Entity Name
JMJ PROCESSING COMPANY 03-17-2008 90025 043 ***150.00
Principal Place of Business Mailing Address
842 SUMMIT LAKES DR 842 SUMMIT LAKES DR
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
N RO EMREAENRD
Suite, Apt. #, efc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30"‘ 8 W g[j } Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificale of Status Desired O Foe Requirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANKS-KYLE, JOSELYN

842 SUMMIT LAKES DR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed o gnnted name of registered agent ana mia il apphcable {NQTE: Registerea Agen! signatura raquitnd when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE DPS ] Detete TITLE [ Change [ Addition
HAME BANKS-KYLE, JOSELYN HAME
STREET ADDRESS | 842 SUMMIT LAKES DR STREET ADDRESS
CIvy-$1-21P WEST PALM BEACH, FL 33406 CHTY-81-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iF
TILE O pelete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TILE O elete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE O pelete 10LE O change  [] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveor trustee empowared Lo execule this repogy as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&i agyddress, with all other like ergpower,

SIGNATURE: o= 7 _ 8// Q/Of

S|GNAflﬂAND TYPED OR PRINTED NAME OF SIGNIN(?FFICQR OR DIRECTOR Daytime Phona #




