2006* FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 08:00 AM

Pgﬁgmgm!:/lENT # POBO00004ESS Secretary of State
JSS OF ORLANDO, INC. V7
Principal Place of Business Mafling Address
600 €. COLONIAL DRIVE 600 £. COLONIAL DRIVE
SUITE 100 v SWTE 100 i
i T T
2. Prncipal Place of Busingss 3. Mating Address '
Suita, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2EQ34 (10/05)
Ciy & State City & State 4. FE( Nuroer £6.2400776 ~ z;:qt:’:ii :;o:‘ ..
Zp Country Zip l' Cauntey 5. Cerilfficate of Stalus Desred g geaegascj &fe‘ﬂ“‘ma"
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent 7;
Name
ggg‘ Ef%%?%%g{%&ﬁé’ - Street Address (F.Q. Box Mumber is Naot Acceptable}
SUITE 100 T
ORLANDO FL 32803 _
City FL ! Zin Code

8. The above named eniity submits this statement for the purpose of ghanging its registered oftice or tegistecad agent, of bath, in the State of Florida. | am famiflar wilh, and accept
the obligatons of registered agent. :

SIGMNATURE

Sgnature, lypad or prested name of regnstered zgent and il (f apphealik: (NOTE Repistaied Agsel Sgnatur 1equiled when rewsianng) DAYE

o FILE NOWN! FEEIS. 818000 ., ..
After May 1, 2006 Feo Will Be $550.00

‘Make Check Payable 1o Flotida Pepactment of State. .

9. Etechon Campaign Financing $5.00 may Be
Trust Fund Coniributien. [0 Added 10 Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
THLE PD 0 osiee BILE Ol Change T3 additiart
RAME SCHRIMSHER, J S / HAME
STREET AUDRESS | 600 E COLONIAL DR STE 160 - SYRECT ADDAESS DINTRn4R1 5731

| GT-sTIP JORLANDO FL 32803 ' wrv-§1- 2 4106 BNNdR- 116 150
TMLE VPD v 3 elete THE [JCarge T Additlare
HANE SCHRIMSHER, FRANK L NAKE
SIAEET ADBTESS | 600 € COLONTAL DR STE T00 - STREET ADDRESS
CITy-st-oF ORLANDO FL 32803 CiTy-ST- 2P
TiTLE D ’/ 1 plpte {1 I Change [ Additian
NAME SCHRIMSHER, MICHAEL Lo . NANE
STRELTADBRESS | 600 E COLONIAL DR STE 100 ' STREE] ADURESS

p{rsf-m’ O ANDO FL 32303 i CiTy-ST- 2
TITLE 7 perete TRE [ Cmrge T Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS

| onv-srze CiTY-ST-2P
TITLE 3 petere THE [change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY- §- 47 oIry-57- 3P
TITE 2 peteie THLE DY Changs [ Addltien
NANE NAVE
STALEF ADDRLSS STREET ADDRESS
alty- §7- e GITY-52- 2IP

12. { hereby cerlify ihat the informalion supplied with this titng does nat qualify for the exemptions cantaned in Section 119, Florida Siztules. | further cenfly that the inforrmation
indicated on this repan or supplemental report is frue and accurate and that My signature shall hava the same legal etfact as if made under oath, that | am an officer or direclor
of the corparabion o1 the raueiver or trustes empowered to execule ihis reporl as required by Chapler 507, Florida Statutes; and that my rame appears it Black 13 or Biack 11
if changed, or on an attachmerffwith 55, with ail ather fike ampawered.

SIGNATURE: T~ <toy e 5cbcim5h&r_l}lﬁlﬂb Yo7-423 <A™




