2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P94000059540
1. Entity Name 04-28-2008 90366 028 ***150.00
JMJ/PRINCESS, INC.
Principal Place of Business Mailing Address
6415 THOMAS DR 6415 THOMAS OR
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
R OO S [ W G Gl
Suite, Apl. #, etc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
59-3265828 Not Applicable
Zp Gourtry e Country 5. Certificate of Status Desited  [] ?g‘gesél‘;f::‘m' .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JM.
5415 THOMAS DR Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Slgnaturs, yped of printed neme of registered agent and title if applicabie (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DHRECTORS IN 11
TILE PD O Delete TILE o [MChange [ Addition
NAME JONES, JM NAME JeidiesS, J M
STREET ADDRESS | 201 HIGHLAND AVENUE STREETADDRESS | ¢} ) & T!)-ru»iﬂ“-" 472 Yoo
GIvSZR | SANTA ROSA BEACH, FL 32450 ovsize | paNsud CTY gened Fla 32
THLE 7 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-7IP CITY-ST-2P
TIMLE O petete TmE O change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CIy-S1-2P
TITLE [ Delete TMLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-S1-2iP
Te O Detele TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 receiver en{rusiee empqwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith ail other like empowered.
Flotheoss g0 2800/
[ / Dats

Dayume Phone ¢

SIGNATURE:

RE AND ntgym PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




