FILED

. 2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000062301 03-21-2006 90026 041 ***150.00

1. Entity Name

J.M.R. REAL ESTATE, INC.

Principal Place of Business Mailing Address jRuUwv ="

1324 § MAIN ST 1324 S MAIN ST

BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US

e s G EL OGS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0735785 Not Applicable

Zip Country Zip Country 8. Certiticate of Status Desired O gg‘;i ::E:J'b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

" " Senn Yer £. MA—'.\M.A—AJ
Street Address (P.O. Box Number is Not Acceptable)
1224 < MaTN . oF

ALSTON, CALVIN D.
1324 8 MAIN 5T
BELLE GLADE, FL 33430

.4

™ Belle Glade FL | 3575 0

8. The above named antity siibmils this statement for the purpase of changing its registared office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistere‘d 399“’-/5 % 5 / /e / 0 (-0

SIGNATURE > hd
SigEEfiers. typed of prinzed Tame of registared agent and tire # appiicable. (NOTE: Registarad Agent sgraiurg required when rerszating)

5 L

FILE NOwItt FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ng."-°° will be $550.00 Trust Fund Contribution. Added to Fees
. A
10. NGE QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T s e 'ﬁfmm HITLE vaT Ayw_ %'}1!\. Ol Change B Addilion
NAME MILLER, MONA L NAME | 324 S.iMain ;.h--.‘f
SIREET ADDRESS | 1324 S MAIN ST STREET ADDRESS S
erv-si-2p | BELLE GLADE, FL 33430 OITY-5T-2IP Bele Glaote Tt 333
e PD . (THKoeiets e P D 0 changs 2] Adtiton
NAME ALSTON, CALVIN D. NAME Jen ae Loz e I men
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS 1329 £ Mats vy
CITY-$T-21P BELLE GLADE, FL CITY-§T-21P vt ,‘ . B> 2Ly 3o
TILE [ Detete TIIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST.ZIP
TIILE O velete TINLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 3 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2P
FILE (7 Delste TITLE [T Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on INis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc axecuts 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 attachment with an address, with all other like empowf:ed. /
SIGNATURE: ==, S - P~ 3 ’w/ P sp- 7964 -Y524
Cate Daytima Prne #

‘ A
SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




