FILED

May 07,2008 8:00 am
2008 PO NNUAL REPORT TOM Secretary of State

DOCUMENT # P97000005234 05-07-2008 90106 047 ***158.75

1. Entity Name
JPM, INC,

Principal Place of Business Maiting Address

294 JAMES STREET X 90328
CRESTVIEW, FL 32536

thlf TAMes STHheer
Sute. Apt. #. etc Sute. ApL 4, 81c. 05042008  Chg-P CR2E034 (12/06)
City & State ity s Sjate 4. FEI Number Applied For
E é és 1 Vvie u}‘ ; L 59-3424537 Not Applicable
Zip Country ip Country " ) $8.75 Additional
? 7 5- 3 é ) kA’ L o0 SA' 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

™ TERRY _P. MC Gee
LG AT S TR T

“CReSTVIEW FL [3%%34

8. The above named enlity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Staf of Flerida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Sigeature. lyoed o printed rame of segisiered agens: and itk if appkcable (NCTE: Hegsiered Agerd sinaiure required when rensiatng) UAaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE PSTD [ pelete TILE [ Change  [] Addition
NAME MCGEE, JERRY P HAME
STREET ADDRESS | 294 JAMES STREET SHIEE| ADDRESS
CiTY-5T-21 CRESTVIEW, FL 32536 ciry-§1- 24P
THILE 1 Delete TITLE ) Change  [J Addition
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CHTY-S1-2IP ciTy-§1-21P
HILE 1 Delete TIE [ Changa [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cily-S1-2p Cily-S1- 4P
L ] Detete wiLk [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClRY-S1-2p CITY-$1-21P
HILE 3 Delete ik [ Change [ Addition
NAWE HAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TiTLE [ Delete TLE [ Crange (] Addition
HAME NAME
STREET ADDRESS SIREE| ADDARESS
CilY-S1-2IP CITy-SI-2IP

12. | hareby certity that Ihe informalion supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate ang thal my signature shall have lhe same legal eflecl as if made under cath; that | am an oflicer or diractor
of the corporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an chment with an address. with r like empowered.
| o y3
SIGNATURE; 4,.____,)/“”‘ J'?/yn 850292 02 tf

"SIGNATURE Auolwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UV oae Dayine Phans &




