2007 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR)

DOCUMENT # P95000029994

1. Entity Name
J & M UNLIMITED, INC.

700 o

FILED
Apr 16,2007 08:00 AT
Secretary of State

OKEECHOBEE FL 34972

P;m_cipaw Place of Businogs™ . Mailing Address
208NESRDST . T ' 208 NE 3RD ST ho '
2. Prnncipal Place of Business - No P O. Box # 3. Mailing Address
| Suite, Apl. #, elc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4, FEI Number 59-3318245 Applicd Ffor
, Not Applicable
Zip Country ap Counlry 5. Certificale of Status Desired [ $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Namo
TENNISWQOD, JAMES R DDS
208 NE 3RD ST Sweel Addrass (P.C. Box Number 1s Not Accepiable)

Cily

FL Zip Code

the obhigatons of registered agent.

8. The above named enlity submils this stalomant for the purpose of changing its registered office or rogistored agent, or both, in the Slate of Flenda. | am [amiliar with, and accopt

SIGNATURE

Sgnature, tyoad or printed name of registered agent end title it appicatla. (NOTE Regstered Agent signatung réquired when rainstahng) DATE

% .© FILE NOWYY FEE IS'$150.00. . " -,
.+ _After May 1, 2007 Fee Will Be $550.00 -, ;" .
M‘ak‘e"C!@éig Ra’yab!d to Florida'Department of §tate B

T

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TIE DvP O Delele TILE HNOAN T 10532 [ change [T Adaion
NAME TENNISWOQD, JAMES R DDS NAME AT R PR A P T 1
L o I]f LS UIS ;-.ID. i]ﬂ
SIRFE] ADDRESS | 208 NE 3RD ST STREET ADDRESS
CITY-S1-2IP OKEECHOBEE FL 34972 CIrY- 81-ZIP
T DP O Detete TILE O change [ Addblion
NAVE TENNISWOOD, MARK J DDS NAME
SIREET ADpRess | 208 NE 3RD ST STRLET ADDRESS
CIry-s1- 2P OKEECHOBEE FL 34972 CITY-$1-71P
TTLE 1 Delete TIILE O change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRLSS
CITY- ST-2IP cIry-s1-21p
T e 1 pelete BILE O change [ Addition
‘ NAME NAME
STREET ADDRESS SIREET ADDRESS
| CITY -SI-2IP CIry-s1- 2P
TIE 1 Delete TIIEE [0 change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-SI- 2P
TLE [ pelele il [ change [ Additon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-S1-2IP CIFY-S1-2IP

if changed, or on an atlachment with an addrg¢ M other lika.g

12. t hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutas, | further cortify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as il made under cath: that | am an officer or direclor
of the corporalion or the receiver of Irustee empowersd [0 execule this report as required by hapiler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

.

::e/ult!'/

Daytima Phona ¥



