2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000038043 v

1. Entity Nama
J.L.M. ENTERPRISES OF OCALA, INC.

Mar 15, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
376 SE 52 (T 376 SE52CT
OCALA FL 34471 S OCALA FL 34477 US

DO NOT WRITE IN THIS SPACE

AR AR

01042007 No Chg-P CR2E034 (11/05)

4. FE| Number Appiiad For
59-3255579 Not Applicable
- ; $8.75 Additional
5. Certificata of Status Desirad O Fo Requirsd

6. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its 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 o pnted name of registoned agent and itk If applicabie (NQTE: Regrsiorsd Aoni signeture requured when reinstatmg} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributian.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS I |

TME DP

RAME MILLS, JOHN R
STREET ADDRESS | 376 SE 52 CT
CHTY-ST-2IF QCALA, FL 34471

TME DVS

NAME MILLS, LYDIA
SIREET ADDRESS | 376 SE 52 CT
CIY-$1-2IP OCALA, FL 24471

TME

NAME

STREET ADDRESS
Ciry-s1-21p

TIME

NAME

STREET ADDRESS
CiTY-ST-29

THLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TIRE -
NAME

STREET ADDRESS
CITY-ST-2IP

D3426/07-50011-002 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby 'g.thal the information supplied with this l"m? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and thal my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the recsiver or trustee empowered to exectte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

indicated on this report or supplemental raport is true
changed, or on an attachment with an addrass, with all othar like empowerad,

RE AND TYPED OR PRINTED NAME OF S1GM:NG OFFICER OR DIRECTOR

SIGNATURE: %:Zﬂé:g PAcdl) — LYOIA mils G l.o7 K;;@Ms[%%

Date Daytima #hone #

[



