2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000062716

1. Entity Name
J.N.M. TIMES SQUARE, INC,

Principal Placa of Business

432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250

Mailing Address

432 OSCEOLA AVENUE
IACKSONVILLE BEACH, FL 32250
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FILED
Apr 05, 2007 08:00 A
Secretary of State

gl LT

03052007 NoChgP  CR2E034 (11/05)
P Namber Applied For
59-3273236 Not Applicable

1 1| 5. Certificate of Status Desired

O $8.75 Addttional

Feo Required

B. Narne and Addrass of Current Re

glsterad Age_nt

MCGARVEY, JAMES N JR
2453 5. THIRD STREET
JACKSONVILLE BEACH, FL 32250

ﬁ T

SRR

8. The above named ontity submits this statement for the purpose of changing its ragisterad oifxca or registerad agent, or bolh inthe Slale ol Flortda 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Swynature. typsd o prinlad nama of regisisred agen and

tie if apphicatle.

(NOTE: Ragisterad Agent sigratura required when reingiabng)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribwution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE
NAME
STREET ADDRESS

D
MCGARVEY, JAMES N JR
432 OSCEOLA AVE
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Ciry-sT-2Ip JACKSONVILLE BEACH, FL 3225

0

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TILE

NAME

STREET ADDRESS
CIry-S1-2IF

TNE

NAME

STREET ADDRESS
Ciry-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
Coy-sT-2IP
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12. | hereby cartify that the information suppliad with this filin

indicated on 1his 1B Drayppiemental report is I
of tha corpoeration r the recdivar or trustes ampawi
changed, or on an\attachme

SIGNATURE:

t with an address, with all other like empy

doas not qual;
Le and acgurale an
ered te execute thi
ared.

for the exernptlons containad in Chapter 119, Florida Statutes | furthar certu'v that the mtormauun
at my signature shall have the sams lagal effect as if made under oath; that | am an cHicer or diractor
port as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

) _—aminoor

904-247-9160

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Davylne PHoos

Mames N. McGarvey, Jr.
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