FILED
2003 FOR PROFIT CORPORATIO 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgp
Tl €

DOCUMENT #  P96000032191 cretary of State
1. Entity Name 09-09-2003 90028 014 ***550.00
JMJ REALTY SERVICES, INC. /

Principal Place of Business Mailing Address

6415 THOMAS DR 6415 THOMAS DR

PANAMA CITY BEACH FL. 32400 PANAMA CITY BEACH FL 32408

S OO

2. Principal Place of Business
Suite, Apt. #, e1c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3384788 Net Applicable
Zi Countr Zi Count iti
P it P ounry 5. Certlficate of Status Desired dd $8.75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent . .l 7. Name and Address of New Registered Agent--
Name
JONES, J. MICHAEL
0 ! Street Address (P.O. Box Number is Not Acceptable)
6415 THOMAS DR
PANAMA CITY FL 32408
City FL 2Zip 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typad o printad name of registered agent and tite if applicabla. {NOTE: Ragistarad Agant signature raguired when reinstating) . DATE
e FILE NOW!!! FEE IS $550.00 )
9. Election C aign Fi
After September 10, 2003 Fee will be $750.00 gt o o e ffd-g?o’“;gfe
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [] Change [ ] Addition
NAME JONES, M NAME
street anoaess | 201 HIGHLAND AVE STREET ADDRESS
crv-st-2p | SANTA ROSA BEACH FL 32459 CITY-57-20P
TITLE VP - 3 Delete TITLE D change [ Addition
NAME JONES, JUSTIN M NAME
staeeT a00Ress | 366 HILLTOP DR STREET ADDRESS
CTY-ST-2IP SANTA ROSA BCH FL 32459 CITy-ST-219
me T TR T o Clperete™ " e~ - e T TTT =TT = T TPchange [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [ Delete TITLE [ change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP ‘ CiTY-ST-TP
me ’ s . [ Delete TITLE C3cChange [ Addition
NAME NAME
STREET ADDRESS AR R L STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Blook 10 or Block 11 i
changed, or on an attachment with an addresk, with 4f) other like empowered.

SIGNATURE: ©__SIGRNY EQ""?EI 4/4’/&5 $60-433-5800

SIGNATURE ANDTYfED Or ﬁ( m’n NAME OF s/amuc OFFICER OR DIRECTOR Lata Gaytima Phone #

§

CR2E034 (4/03)



