2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000037998

1. Entity Name

FILED

200THAY 31 PH 2: 11

JLSM., INC.
Principal Place of Businass Mailing Adcress
367 LAHACIENDA DRIVE 367 LAHACIENDA DRIVE

INDIAN ROCKS BEACH, FL 33785

INDIAN ROCKS BEACH, FL 33785

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

8

Suite. Apt. #, etc. Suite, Apt. #, alc.

05222007 Chg-P CRZE034 (12/06)
City & State City & Staie 4. FEl Number Apptied For
59-3443178 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ Fea Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

GASH, GERALDM
367 LAHACIENDA DRIVE
INDIAN ROCKS BEACH, FL 33785

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pintsd name of tagistered agent and tite If appicable.

(NOTE: Fegisiarac Ageri signatura raquired when rersiaing)

Amendeod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Delete THE Ochange [ Addition
NAME GASH, GERALD M NAME T
SthEE s00RESS | 367 LAHAGIENDA DRIVE STREET ADDRESS ‘::“ IR Rui ) '1 r;_ s .J_'_'fl_ 3
ov-s-z¢ | INDIAN ROGKS BEACH, FL 33785 Cv-ST-0F DEAEA07——01020--001 %70, 00
TALE D 7 Detete TITLE [J Charge [ Addilion
RAME GASH, LINDA L HAME
STREET ADERESS | 387 LAHACIENDA DRIVE STREET ADDRESS
CITY-ST-21F INDIAN ROCKS BEACH, FL 33785 CITY-ST-ZIP
FME 7] pelete TITLE D 5.6077- £ G/?Slt/ Clchange P4 Addiion
NAME
A B&7 Lw Mrciernonr PR,
STREET ADDRESS STREET ADDRESS .
CTY-5T1-2P GIFY-S1-ZIP IHORN Loks [Beoch FE. 3 3795
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CNY-ST.2IP CITY-ST-2IP
TME [ Detete L [ change [} Aadition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Detete TITLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY.57-2P

12. | hereby certi

indicated on this repart or supplemenial report is frue an

that the information supplied with this llllng does not quality for the examplions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . A7 /%44

2275 F6-F 74/

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR INRECTOR

{/zf/d7

Daytsme Phone &

/b




