FILED
2007 FOR PROFIT CORPORATION May 09, 2007 08:00 A

al ANNUAL REPORT g : fSat
DOCUMENT # P96000102852 ccretary o ate

1. Enlity Name

JMF DESIGNS INCORPORATED

Principal Piaca of Businass Mailing Address
3507 PLANTATION DRIVE 3507 PLANTATION DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231

' IHANIRMCRAN R

02052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Fopiedtar
65-0653944 Not Applicable
0 $8.75 adaitional

Fee Required

§. Cenificate of Status Desired

6. Name and Address of Currant Registerad Agent

507 PLANTATION DRIVE DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. Tha above named entity submits Lhis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familar with, and accept
ihg obhgations of registared agent.

SIGNATURE

Sigratwie, ryped or printed name of reg:stered agant and Wls if appucania (NQTE Pegistared Agen| signaturs requirad whsn reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Ve 7
FILE NOWIU * FEE 1S $150.00 ¥ JOCGGTYRE31 |
Trust Fund Coniribution. 00  Addedto Fees D e s o -
After May 1| 2007 Fee will be $550.00 {351/JFU.';U?—BUUUS—DU'Q‘ 15[:] . UG

10. QFFICERS AND DIRECTORS |
TILE D
NAME FRIEND, JAMES MICHAEL

SIREET ADDRESS | 3507 PLANTATION DRIVE
CITY-ST-2IF SARASOTA, FL 34231

TILE
HAME
STREET ADDRESS
CHTY-ST-2IP .

TILE
NAME

v DO NOT WRITE

TIE 'N THIS SPACE

NAME
STREET ADDAESS
Ciry-51-21¢

THLE
NAME °
STREE? ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
CilY-S1-2P

12. I hereby certily that 1ha information supplied wih this filing doas not qualily for the exemptions centained in Chapter 119, Florida Statutss. | further certify that the information
indicated cn (his report or supplemental report 15 frue and accurate and (nat my signature shall have the sama lagal effecl as if rade under oatn; that T am an officer or director
ol the corperation or tha receiver or Irustee empowsered 10 execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

—— /180 44 3w 4%a7]

NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AND TYPED OR PRIN




