FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT S : P
DOCUMENT # P97000105002 ecretary of dtate
03-16-2006 90221 013 ***150.00

1. Entity Name
JEM DIRECT, INC.

Principal Place of Business Mailing Address
SAPE CORRLL 33914 U CAPE CORAL 11 33914 Us 50002 864
T I senwo oevs| MBI RAN A AL
Suite, ApL. #, etc. os;i‘f' ;’; 5 ",‘; 03122006  Chg-P CR2ED34 (11/05)
CADE CoRAL. FL CABE CoRAL , FL * §5.0767980 o
Ze 339/ 4 C"(”j% A Zi‘y 3904 C°”"'L'.y) S A 5. Cerliticate of Status Desired [ ?eaegesq Addtional
6. Name and Address of Current Registared Agent — 7. Name and Address of New Rogistered Agent

SHAFRAN, JOSHUA D

D t Adgresg {P.O, Bo 5 N 1able)
SAPE CORALFL 33914 SBE W AR ATER ve

VERPE CORAL FL | 550 14/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of registerad agent and title if appicabile. {NOTE: Aegistered Agent signatura regquired when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete THLE (MThange [ Addilion
NAME SHAFRAN, JOSHUA D NAME ) 0(- _
STREET ADDRESS | 2514 S W 52ND ST strectaovaess | GO I8 S AN AvE LILIE
onv-st2P | CAPE CORAL, FL 33914 avsize | QAPE CORAL, FLL 33974
TME P [ Detete TNLE &XCrhange [ Addition
NAME SHAFRAN, KATHY L HAME _
STREET ADDRESS | 2514 SW 52ND ST. sweraooress |\ SO E S I N BVERIE
crv-si-2¢ | CAPE CORAL, FL 33914 CITY-ST-2P CAeE CORRL, FL 37 "y
TALE [ telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-S7-2IP
mE [ etete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-TP
TME [ Delete THLE [ Cange  [[J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITy-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered tg execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wit er like empowered.

3/13fow_239-540- 4399

Daytime Phone




