FILED

Apr 09,2008 8:00 am
2008 FOR PROFIT CORPORATION : ecretary of State

-09-2008 90035 050 ***150.00
DOCUMENT # P94000074559 04-0
1. Entity Name
J & M FLOORS AND MORE, INC.
Principal Place of Business Mailing Address q u U b J 1 vl
8335 SYLVAN DRIVE P.0. BOX 361033
WEST MELBOURNE, FL 32904 MELBOURNE, FI. 32936-1033 _
S T A MO R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Numbar Applied For
59-3269843 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad Od $8‘75 Addilional
Fes Reguired
——~——B.-Name and Addrass of Current Registered Agent- - 7. Name and Address of New Registered Agent - - R
Narne

WOLF, MATTHEW J

8335 SYLVAN.DR. Street Address (P.O. Box Number is Nol Acceptable)

WEST MELBOURNE, FL 32904

i

x ' City FL | Zip Code

8. The above nameig entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnalure -typed or prinlad rame of registered agent and utle d apphcable. {NOTE: Repatared Agert $igraiure required when reinstating) DATE
FILE NOW!{l FEE IS $150.00 S Electin Campeign Fnancing 1 $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 1
MLE P [ Delete TITLE [ Change [ Acdilion
NAME WOLF, MATTHEW J NAME
STREET ADDRESS | 8335 SYLVAN DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32804 Gy -S1-21P
HILE v O Delete TLE [1Change [ Adgilion
NAME ADAMS, EMILY J NAME
STREET ADDRESS | 8335 SYLVAN DRIVE SIREET ADDRESS
CIrY-S1- 1P WEST MELBOURNE, FL 32904 CITY-ST-21P
1ITLE [ oelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TILE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SE-ZIP
e 1 pelete WL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP ciny-sr-2p
THLE : 7 Delete TITLE [1cCharge [ Amdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P

12. | heraby cerlily that the informatien supplied wilh this filing does not qualify for he exemptions conlained in Chagtar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 axecule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114

changed. or on an altachmenl with an addrass, with all oiher kg empower:
f) 4 Jc ) O Ral-124-0024
D

SIGNATURE: _ Y

SIGNATURE AND TYPED OR Pmm@.‘ue OF SIGNING oFFlcs(on OIRECTOR ate

]




