FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000102852

1. Enlily Name

JMF DESIGNS INCORPORATED

R Secretary of State

Prncipal Placs of Business Mailing Address
3507 PLANTATION DRIVE 3507 PLANTATION DRIVE
SARASOTA, FL 34271 SARASOTA, fL 34231
’ ) ) 02182008 No Chg-P CR2E034 (11/05)
"
DO NOT WRITE IN THIS SPACE P Tops. - Aopied Fo
65-0653944 Not Applicable

$8.75 Additional

§. Cartificate of Status Desired ] Fee Required

ﬁ. Name .a"d Addrass of Current Registered Agont
FRIEND, JAMES MICHAEL '
3507 PLANTATION DRIVE Do NOT WR'TE
SARASQOTA, FLL 34231 IN THIS SPACE

8. The above namad enlily submits Lhis statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga. i am familiar with, and accept
tha obligations of registered agent.

y
SIGNATURE —_ Uoooon345183 . a0
Signature. lypsd of pnnteo neme of ragisiared agent and bl f appkcatie. [NOTE: Regsterad Agenl kignaturs required when reinstalng} UE;EH{UB*H]_Mﬁb_U&'S Lo
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AdcedtoFaes
10. OFFICERS AND DIRECTORS |
TeTLE D, '
NAME FRIEND, JAMES MICHAEL

STREETADBRESS | 3507 PLANTATION DRIVE
Iy -S1-21P SARABOTA, FL 34231

e

KAME

SIREELADDRESS |
CITY-ST-21P '
TITLE

NAME

stan DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
oy sTe

TITLE
NAME
STREET ADDAESS
cmy-st-ip

_TME
NAVIE
SIREET AUDRESS
Y- ST-2P

12. 1 heraby certify that tha information supplied with tnis filing does not quality fer the exemptions contained in Chapter 119, Fiorida Staiutes. | fuither certify thal the information
indicaled on this repoit or supplemental report s true and accurate and that my signature shall have lhe same legal eflect as if made under oath; that | am an officer or drractor
of tha corporalion or the receiver or lrustee ampowerad 10 execute this report as required by Chapter 807, Flonda Stalulgs; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment witl ddress, with all other like empowered.

SIGNATURE: 27 s 5///05))

TYPER OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR

Dayums Phors &




