2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P96000047469

1. Entity Name
J & M SPECIALITY MAILING CORP.

ecretary of State

04-10-2008 90015 011 ***150.00

Mailing Address

911 BUCKEYE DRIVE
FORT PIERCE, FL 34982

Principal Ptace of Business

911 BUCKEYE DRIVE
FORT PIERCE, FL 34982

40063670

Suite, Apt. ¥, atc. Suite, Apt. #, alc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Appfied For
65-0877687 Not Applicable
Z Couniry Zp Country 5. Centificale of Stalus Desited [} Egggmm'
6. Name end Address of Current Rog!stered Agent 7. Name and Address of New Registersd Agent
M Name

MANDEL, STANLEY-

20341 OLD CUTLER ROAD
SUITE A

Street Address (P.O. Box Number is Nat Acceptabla)

MIAME, FL 33189

City

FL | Zip Code

8. The above namdd entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

“ . SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed rame of regisersd agent and ttie i appicabla (NOTE: Regestened Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo wil! bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TE [JCrange [ Addition
NAME STUART, JENNIFER NAME
STREET ADDRESS | 911 BUCKEYE DR STREET ADDRESS
cny-5i-2p- | FORT PIERCE, FL 34982 CITY-ST-2IP
TmE v (3 petete me [ Change [ Addition
NAME STUART, MICHAEL NAME
STREET ADORESS | B11 BUCKEYE DR STREET ADDRESS
CITy-57-2P FORT PIERCE, FL 34982 Crvy-ST-2°P
TITLE (1 Delete TME O Cange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P Ciy-ST-2P
1-TmE - [ Deleta T O Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ClEY-57-2p GITY-5T-21P
TME T Detete TIRE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-a9 Cily-51-2P
121 heraby certify that the information supplied with this does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

fili
ated on report or supplemental report is lrua arE
of the corporation o the receiver or rustee

60 empowerad
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Ts d “enn

accwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o exacuts this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1 if

e ShunG Mdflo% (%@501’ 086y

TYPED OR PRINTED RAME OF 3:GNING OFFICER OR DIRECTOR




