- '2‘008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P95000029994 Secretary of State
1. Entity Name
J & MUNLIMITED, INC.
Principal Piace of Busmess L e R " Mailing Addross ) o .
208 NE 3RD ST T 208 NE 3RD ST -
OKEECHOBEE, FL 34972 - -—-- -+ - OKEECHOBEE, FL 34972 -- T ] -
R T ICARR AR RO
Suite. Aot #. ate. Sulte. Apt. #, ete. 03042008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Fot
59-3318245 Not Applicable
ap Country Zp Country &, Certificate of Status Desired | gi'g;\ﬁf:;"c’"al
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Ageant
Name

TENNISWOOD, JAMES R DDS

208 NE 3RD ST Street Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE, FL 34972

City FL | Zip Code

8. 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 familia; wath, and accept
the obligations of registered agent. . < i .

SIGNATURF
S'gnature 1ypad or printnd name ol regislerad agent and e ann'ic_nbje . {ﬁQIE Ragisterad Agant signatuie raquired whan reinsialing} DATE

1, - v [ -"-‘v‘ “'j‘..“_.,.:_.‘ »

"0 pfLE NOWNI FEE IS $150.00 82 leétion Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 " Trust Fund Contnbution. 00  Added tc Fees
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . DVP . O Delete TINLE [ Crange ] Addition
NAME TENNISWOOD, JAMES R DDS NAME
STREETADDAESS | 208 NE 3RD ST STREET ADDRESS UﬂU N DU':{ e 1
emy-3T-2 OKEECHOBEE, FL 34872 chy-s1-zp I'i fl‘li:’l r_u ll"lI:i J (ALK Badn) .-\n
TINLE DP 3 Delele e - I:[j ﬁ:a'ngal ”Ltj lion
NAME TENNISWOOD, MARK J DDS NAME
STREETADDRESS | 208 NE 3RD ST STREET ADDRESS
CITY-§1-2p OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2P
TITLE O Delete TMLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-2IP Ciry-§t-2ip
e ] Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE 1 Delee TITLE {JChange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CivY-ST-2IP CIFY-87-2IP

12, I hergby cerlify thal the information supplied with this filing does not qualify for the exemplions contained i Chapter 118, Florida Statutes. | further certify thgt the information
indicated on this repor or supplemental rtis true and accurate and thal my signature shall have the same legal affact as if made under oath; 1hat | am an ofiicer or direcior
of the gorporation or the receiver or tpsStee.empowered 10 @xecuto this report as requirsd by Chapter 607, Florida Statules: and that my namg appears in Block 10 or Block 11 if
changod, or on an altachment with 4n addfess, with all otber like owered,

SIGNATURE: ~Z //&@m' f ﬂ/{«LJ ~7;erw~ﬂ c// /09 5,3 2033507

7ﬁ:i|uruwt AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7/ pare Daylma Pnona #




