2007 FOR PROFIT CORPORATION May Oil%o%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P95000012682 Secretary of State
1. Entity Name 05-04-2007 90097 036 ***150.00
SM & JM CORP,
Principal Place of Business Mailing Address
1076 FLORIDA CENTRAL PKWY 1076 FLORIDA CENTRAL PKWY Quivv-
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
A —{  GTT B0 GO A e
Suite, Apt. #, elc. Suita, Apt. #, etc. 05022007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3319588 Not Applicable
Zip Cauniry Zip Country 5. Centficate of Status Desired [ ?ﬁg;fq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SHERMAN G MILLER .
1076 FLORIDA CENTRAL PKWY Strest Address (P.O. Box Number is Not Acceplable}
LONGWOOD, FL 32750

City FL [ Zip Code

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

SIGNATURE :
Signature. typed ar printed name of registered agent and tile d applicabla. (NCTE: Registerat Agent signatura required when rénstatng} DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
" Pue by September 14; 2007 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ovs [F Delets TITE [Jchange [ Addition
NAME MILLER, SHERMAN G HAME
STREET ADDRESS | 1076 FLORIDA CENTRAL PARKWAY STREET ADDRESS
CATY-ST-2IP LONGWOOD, FL cIrY -S1-2IP
me £ Desete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
HILE {J pelete TILE O Change  [J Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-S1-21P
TILE O3 Delete TILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-20P
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciy-$1- 7P
TME [ oelere TTLE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1-2P

12. ) hereby ceﬁilﬁl that the information suppli I this lilli_?g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

indicateg on this report or supplemen repéz‘ is true and accurale and ihat my signalurg shail have the same iegal effect as il made under oath: that | am an officer or director
of the corparation or the receiver or ylstee empowered to execute this re as reguired by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11if
changed, or on an attachment wittyan-address. with all other like em, ref.

" -
SIGNATURE: /@ 5/>/ e/
\ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Daytvna Phona #




