’ |

2006 FOR PROFIT CORPORATION FILED
" -ANNUAL REPORT (AR) Aor 10 LED oA
DOCUMENT # P23000000983 : pr 14, : M
1, Enlity Name Secretary of State
JOMICD, INC.
Principal Place of Business - Maifing Address
1401 W, WDIANTOWN RD, 1404 W, INDIANTOWN RD.
JUPITER FL 33458 ) JUPITER FL 33458
= § AR
2. Prncipal Pace of Business 3. Miaihng Addrass
Suite, Apt. & et6. Suite. Apt. #, etc. 1 15t MOORE CRREO34 (10/05)
Oily & State City & State 4. FEI Number B ' Apptied Far
. . 65-0437197 o l- Naot Apoticanie
Zp Courntry Zip Country 5. Certificate of Status Desired $8B.75 adcitonal
" i Fae Required
6. Name and Address of Current Regifstered Agent i 7. Name and Address of New Registered Agent
Name ‘
?‘?Dx{ 'GHJ?P}‘S;J{I ANTOWN RD. Street Adgress {P.C. Box Number i? Noi Aceepiabia) ]

JUPITER FL 33458 . ! .
City B 'I o _FT. ! Zip Code

[ 8. The above rarmed enfity submils this statement for the purpose of changing its cegistared aflice or regrstered agent, of both, it the State of Flarida. | am familiar with, and accept
tha obligatians of registered agent.

SIGNATURL

Sigtature, lypad ot praten Reme Ol (egestered mgSnt S8 SIS 1 apphcably {MOTE: Regnsterad Agent signalire recwifed when reinsiahng} DATE

FILE NOW{1 FEE IS $150.00

. After May 1, 2006 Feo WAl fie $550.00, ... ...
Make Gheck Payahle 9 Fladds Depadment of Slate .

9.} Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fess

0. - OFFICERS AND DIRECTORS 11, — AODDITIONS/CHANGES T OFFICERS ANG OIRECTORS N 11

e D T pefese e | [3crenge O Addition
RAME COX, MINDY : HAML | Uooa0nsnlLTT

STREE] ADDRESS | 5824 SENEGAL DR - STHEET ABORESS 4/25706- 80051 -022 158,75
ony-st-2¢ | SUPITER FL 33458 CAY-5T-2P

e D 3 Delere TIRE Dichange ] Addition
NAME COX, DAVID L HAME '

STRCET ADDRESS |Sh24 SENEGAL DR STREET ADORESS

Coy-sT-Pf {JUPITER FL 33458 GITY- 3T 2P

THLE 73 petete i [ Shange 3 Aodittan
MAMT NAME

STREET ADDRESS STREE( AQDRESS

¢iTY-s1-20 Cay-51-ap

LS 3 Betete TIE D Charge {7 Addition
NAME NANE

STREET ADORESS STREET ADCRESS

CirY-§1-2P Y- 53- 20 4

THLE T tete TIE 3 Changs 13 Additian
HAME NAME

STREET ADURESS STREET ADDRESS

GiTy-83-7F Te-53- 2P

HIE O Dejete HILE | OOchenge T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oiry-61-2IP tuv-seze |

12. | hareby certily that the information supplied with this filing does not guaiify for the exemplicns contained in Section 118, Flprida Siattes. | further certify that the inlormation
indicated on this report ar supplameantal regort (s true and accurate ang thal my signalure shall have the same Iec%ai effect ag if made under cath, thal | am an officer or direcior
of the corparatar: or theyreceivar angrustea ampowarad to execute this repart as required by Chapter 607, Florida Statutes; land i{hat my name appears in Biock 10 or Block 11

i changed, or on an atgynment will an adaress, with all gther like ampowersd.
. = o
SIGNATURE: Miuoy Cop Lf“ J-ob




