o FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . .. ecretary of State

DOCUMENT # P93000059455 04-25-2007 90190 048 ***150.00
1. Entity Name
J.M. FIELD MARKETING, INC.
Principal Place of Business Mailing Address T
3570 NW 53CT 3570 NW 53CT
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US .
L R R MDA R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0427971 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired [} gi';’fqﬂfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIELD, JACK M
1220 S.E. 1ST AVE. Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL I Zip Code

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

SIGNATURE
. Signature, typed of printed name o! registere agent and ttle i applicable. {NOTE: Registered Agan| signature raquired when reinstaking) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O Delete TNLE [ Change [ Addition
NAME FIELD, JACK M NAME
STREET ADDRESS | 3570 NwW 53CT STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33309 CIY-S7-21P
TITLE [ petete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-2IP CITY-87-2IP
MLE [ pelete TINLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TALE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ CHY-5T-2IP

12. 1 hereby certify that the information supplied wi_v{th' filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is tglie andaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer Or trustee empofere ute this report as required by pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep with an adc};ess. like empowered.
" /A lz/ s ;’Af; o) WS¥-5231GS7

SIGNATURE: _; /
Date Daytime Phone #

#7 =~ elGHATURE AND Tval}bn PRINTED NAME OF sbum:{ornceMmée-\’oﬁ

/




