2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMENT # P93000008213 A Secretary of State

1. Entty Name

J.F.MMAM. ENTERPRISES, INC.

Principal Place of Business Mailing Acdress
1404 VISCAYA PXWY 1417.3 DEL PRADO BLVD §
CAPE CORAL, FL 33890 US STE 120

CAPE CORAL, FL 33930 US
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8. The above named entity subymits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. t am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatre. typed or pintsd name of imglstered agert snd e if appiicable [NOTE. Augisterad Agent signatura requlred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
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12, | hereby ce:tig that the information supplied with this filing does not qualily for the exemptlions containgd in Chaptar 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowered.
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