2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P87000022088

1. Entity Name
JM TRANSMISSION, INC.

Secretary of State

Principal Place of Business

16515 38TH STREET
LIVE DAK, FL 32060 US

Mailing Address

16515 38TH STREET
LIVE OAK, FL 32060 US
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8. The above named entity submits this statemant for the purpese of changing its registared office or registered agenl or both in the State of Florida. | am meI|IBr with, and accept

the obligations of registered agent.

SIGNATURE

Sigoatute, typed o printed nama of regisiered ageni and hitle J apolicable

{MNOTE: Ragsiered Agenl sigralure requ:red when renstating) DATE

9. Election Campaign Financing

FILE NOWI!!! FEE 1S $150.00 o
Trust Fund Contribution.

After May 1, 2008 Feo wlll be $550.00
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12. | heraby
indicated
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changed, | other like empowered.

SIGNATURE:

rtify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha inforrnation
thig report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the coqg:{d ar the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114f
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PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Oaybme Phone ¥




