2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90082 048 ***150.00

DOCUMENT # P95000029994

1. Entity Name

J & M UNLIMITED, INC.

Principal Place of Business

208 NE 3RD ST
OKEECHOBEE FL 34972

Mailing Address

208 NE 3RD ST
OKEECHOBEE FI. 34972

2. Prncipal Place of Business

3. Malling Address

T

Suite. Apl. #, etc. Suite, Apt. #, etc

1st MOORE CR2EQ34 {10/05)

Cuy & Stale Cily & Siate 4. FEI Number Applied For
59-3318245 Not Applicable
Zi Count Zi C it
® aunty ® oontry 5. Cortiticaie of Staius Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TENNISWOOD, JAMES R DDS

Street Address (P.O. Box Number is Not Acceptable)

208 NE 3RD ST

OKEECHOBEE FL 34972

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE

Signagee, typea or panied name of reyinleted agent and btle I pppligatic {NOTE Regglemad Agent sigralurd reouied whon :oinstaling) DATF

FILE NOW!!! FEEIS $150.00~ :
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department o_f State -

9. Election Campaign Financing
Trust Fund Contribution. 7]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D O3 Delete TLE DVP K Crange [ Aduition
HAME TENNISWOOD, JAMES R DDS HAME James R. Tenniswood DDS

STREETADDRESS | 208 NE 3RD ST STRFETADORESS (208 NE 3rd Street

cy-st-2k | QKEECHOBEE FL 34972 uresi-20 |[Okeechobee, FL 34972

TALE D O oelete TIiLE DP Kichange (3 Addition
AANE TENNISWCOOD, MARK J DDS HAME Mark J. Tenniswood DDS

STREET ADDRESS 1208 NE 3RD ST st anoress 1208 NE 3rd Street

CIY-$T-2P  |OKEECHOBEE FL 34972 orv-st.zp (Okeechobee, FL 34972

T F . 1 Delete ung i} ) . [1Cnange __[] Addition
NAME NAME

STREELT ADDRESS ' STRLET ADCRESS

CITY-5T-7IP CIFY-5T-2IF

TITLE 2 Detete TITLE 1 Change ] Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ] Detete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

T O patete T [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-S1-2F

12. | hereby certity that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empo / aQter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an atlachment with an adg
Y- 9-0b  JL3-7£3-3707

Date Daykme Phone #

SIGNATURE:




