2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P95000027851 R Secretary of State

1. Entity Name

J. M. G., INC.

Principai Place of Business Mailing Aadress

427 SR 207 PO BOX 3551

UNIT 102 ST. AUGUSTINE, FL 32085 LS

ST. AUGLSSTINE, FL 32084

R R R

04242008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3303335 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired
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8. Ths above named enbity submits this statement for the purpose of changing its registered office or registered ag
the obiigations of registerad agent.

ent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typed or printag name of registered agenl Bnd il 1l applicable (NQTE Ragisterac Agant signature regquired when reinsiating) DATE

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 Msy Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees 3 lnl:lﬂl_lﬂ..
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10, OFFICERS AND DIRECTORS [ e =‘;‘:‘*‘~“-"-.j
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NAME GANSON, JOHN M

STREET ABDRESS | 415 BOATING CLUB RD.

CITy-§T-21P ST. AUGUSTINE, FLL 32095

THLE VSD

NAME GANSON, JEAN M

STREET ADDRESS | 415 BOATING CLUB RD.
CITY-ST-21P ST. AUGUSTINE, FL 32005
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42. | hareby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under catn; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address. with all other JjXe empowered.

SIGNATURE:

Cate Daytime Phong »

'{A- ‘{A F Fo(-FrY-L5FP

Jﬂrd&m’ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
’




