2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ” __FILED

DOCUMENT # P96000026598 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
JEM R. SERVICES, INC.
Principal Place of Business N Mailing Address
7150 60TH AVE., EAST 7150 60TH AVE., EAST
WA AT
2. Principal Pluce of Business 3. Malling Addrass
Suite, Apt. #, elc. : - Suite, Apt. 4, elc. 1st MOORE CR2EQ34 “0/05)
Cily 8 State ' Ciy & State 4. FEI Numgar | | Apptied For
65-0653690 [ Mot Appiica:
2 Courtry Zip Couniry 5. Carfificate of Status Desired [ ?eae'gfqlﬁ%d;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%VE%F%HRE\?EREXS-PN Street Address (P.0. Box Number is NotMAcceptable) )
PALMETTO FL 34221 ] -
Cay - FL l 7ie Code

8, The above named entity submits this étatement for the: purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acce;
the eblhigations of registered agent,

SIGNATURE = _ .

Sqrature yoed or prnred nama af regislered agent and tille If applicable {NOTE Regislaret Agent siinature renuirad when reinstabing) OATE

FILE NOW!! FEE IS $150.00 % '~
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 Mayr
Trust Fund Contribubon. ] Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME FD 1 Delete L [ change [ A
NAME BROWER, ROBERT NAME sy ij 27 ’E)':l .

STREET ADDRESS | 7160 60TH AVE-, EAST STREEY ADDRESS !’;;J‘.‘rj:c{"(ﬂﬂg_gg&d‘}“mﬂzs iSﬂ GG
ar-st-ze [ PALMETTO FL 34221 CITY-5T-21P e = 7
TITEE vD {3 Detete HRE [ Change At
HAE BROWER, EDRA ANM NAME

STREETADDAESS | 7150 60TH AVE., EAST SIREET ADDRESS

UN-S-2P  |PALMETTO FL 34221 o572 - , B
Lt 2 perete 1iLg [ Change [T Adt
NAME ; NAME . .
STREE! ADORESS STREEE ADDRESS

LTy ST 20 LIy -§T- 2P

TTLE O Detete TRE (3 change [ At
MAME HAME

STREET ADDALSS SIREET ADGRESS

SITY-ST- 7P vy -51-20 7
. £ petete TIILE Cchangs [ st
NAME HANTE

STREET ADDRESS STREET AUDRESS

SITY-ST-ZP I -S1-2F

Tme 3 Deete i [ Change [ Ad™
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T-2P it Y- 2P N

12. | hereby certily thal the informalion supplied with this filng does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
inchcatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as f made under oath, that | am an oificer or director
of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
f changed, or on an atlachimgnt path ap address, with all other ke empowered. 7;(/_

SIGNATURE: _ //

o . , L . »
SIG: (T 1’ Pl v R Daytime Phalie #




