2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Pe6000047801 Mar 01, 2006 08:00 AN
JJM & ASSCCIATES, INC. Secretary of State
»
Principal Place of Business Mailing Address
929 COLLIER GOURT 929 COLLIER COURT
PO BOX 5010 PO BOX 5010
2, Principal Place of Business 3. Maiing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. ist MOORE CR2EO34 (10/05)
City & State Cily & Stale 4. FEI Number | |AepiiedFor
] 65'0679304 - ~ 7| |Nm Aprlict
an Couniry Zp Country 5. Cerlificaie of Status Desired O ?8'75 Additional
e¢ Required
6. Name and Address of Curvent Registered Agent | 7, Name and Address of New Registered Agent
Name
g‘ ZCQGé) O\MLiiﬁéhDCOCg‘ggTE S Street Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145 -

oy T o _F_LI ZipCode

. The above named entity submils this statement for the pLrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnatsre, typed or primea name of regsstared agent and Gt f appicabie {NOTE Regesierad AQBM Synature senuirad when ieinslatbng) DATE

FILE NOW!! FEE 1S $150.00
. After May 1, 2006 Fea Wil] Be 5550, Dﬂ 3
Make Check Payahle to F}orida nepartment of Sta”ie

FER

$. Election Campaign Financing $5.00 may Be
Trugt Fund Contiibution. [ Addedto Fees

10. OFFIGERS &QE‘EE_CTOHS I LR ___ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE PD 3 belete TLE 3 Change Ll
NAME MCGOWAN, JOEN J HAME [y 3 eyt

STREEY A0GRESS (629 COLLIER COURT UNIT B-403 STREET ADDRESS a3, ,’1”_;?% %14 %ﬁﬁi da 3014 150,00

CHTY.ST- 2P MARCG !SLAND FL 34145 CITY-5T-21P - e

FILE STD O3 velete THE Donge  [eddic
HAME MCGOWAN, DOLORES HAME

STREET ADDRESS {929 COLLIER COURT UNIT B-403 STREET ADDARESS

City-57-2P MARCO ISLAND FL 34145 Cm’ st-zip - _ S

TME 2 Detets ans . [T} Change T3 st
NAME _ NAME _

STRTET ADORESS ' STREET ASDRESS T i
CITY-ST-1IP CITY-ST-2IP

mE [ Detele HIE CIChange [ At
NAME NEME

STREET ADDAESS STREET ADDRESS

Y- ST-2p ITY-S1- 2P

TILE 3 Detete HIE Dionege  TJasw
NAME MAKE

STREET ADDRESS STREET ADDRESS

CHTY-ST- 217 o §T- 2

TITLE ] Detele mu [ Change  [Ja™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ty-sT-2P

hereby cemfy zhar the m%crmatlcn supp!' .d w:th this i does not gualify for the exempnoas csmamed i Secnon 118, F!Gﬁd& Statutes. [ further cartify that the information
accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
o exetuls this repor! as required by Chapler £07, Florica Slatuies,; and that my name appears in Block 10 or Block 11

{oiher e WW? »/Wa 2/)3/&5 239. 042-5138

/ srsw\rur’s AfD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ¥ Daytmo Phana &




