FILED

2006 FOR PROFIT CORPORATION Aug 21, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P95000027851 Secretary of State
1. Eniity Name
J. M. G., INC.
Principal Place of Business Mailing Address )
311 PONCE DE LEON BLVD. PO BOX 3551
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085 US
. : 07112006 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE YR P
59-3303335 Not Applicable
5. Cartificate of Status Desired O I§ess ;;3:‘;;"""3'

6. Name and Address of Current Registered Agent

I?ﬁNPS((J)IEJC')éODHENLhéON BLVD. ' - DO NOT WRITE
ST. AUGUSTINE, FL 32084 | IN THIS SPACE

8. The above named entity submts this staterment for the purpose of changing is registerad office or registered agant, or both, in the Siale of Florida. | am familiar with, and accept
thée obligalons ol regisiered agent

SIGNATURE
Signature. tyoed o printed narme of registered agent and tie if zppicable INOTE. Reaistared Agent signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0 Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i
TITLE PTD
HAME GANSON, JOHN M
SIRtL 1 ADDRESS | 415 BOATING CLUB RD.
ciy-si-2p | ST, AUGUSTINE, FL 32095 LOnonns 4‘,‘
e VSD B D821 0k BDGIIII “poz 150000
HEME GANSON, JEAN M

SIREET ADORESS | 415 BOATING CLUB RD.
Ciry-st-ap ST. AUGUSTINE, FL 32095

TILE
MNAKE

o s - " DO NOT WRITE

T "~ IN THIS SPACE

NARE
SiAEE| ADDRESS
City.51-2P

IILE

NAME

SIREET ADDAESS
CHY.S1- 2P

TILE
WAL ’ o
SIREE] ADDRESS
Cily-Si-2Ip

12. | hereby cersly thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas | furthar certify that the information
ndicated on this report or supplemantal report 1s rue and accurale and that my signature shall have the same legal effect as If made under vath. thal | am an officer ar direcior
of the corporalion cr the recewver or trustee empowered [0 execuie this report as required by Chapter 607. Flonda Statutes; and that my name appears in Biock 10 or Block 114
changed. or on an al ent with an address, with ail other i powered.

SIGNATURE: 2 £ //J’A e Fo(-52¢-( 2F7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #




