2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # P98000026129 Secretary of State
1. Enlity Name
02-06-2007 90012 028 ***150.00
J M INVESTMENTS, INC.
Principal Place of Business Mailing Address
319 THIRD AVE 319 THIRD AVE
e o H"”Ill "I m" ’l’“ |||” ||”‘ Im ||“| ”l‘l |H|‘ Hl" Hl‘l ‘l”ll’ ” ‘ll‘
2_ Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slatc 4. FE| Number - Applied For
65-0824068 Nol Appticable
Zip Counlry Zip Couniry 5. Cerlificale of Status Desired [ gg-gfm‘:;dd"i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVEL, MARCEL Streel Address (P.O. Box Number is Not A ble)
319 3RD AVE treet ress ox Number is Not cceplable
MELBOURNE BEACH FL 32951 Fr 9 THH1AdD AV e
City FL Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped o prnted name o regisiered agenl ang Ltle 1 applcanls (NOTE. Regisierea Agenl signalure reaured wiren remnslaning) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
N D J Dolete i (O change  [] Addition
NAME GERVAIS, JOANNE NAME . -
- @&
SiRi[ 1 ADDREss | 319 3RD AVE - . SRTA0RSS | S F 7'”"('!) AV
CITY-ST-7IP MELBOURNE BEACH FL 32951 CITY-S1-7IP
e D O oelete e [ Change [ Addition
w GRAVEL, MARCEL NAME LI >
STRHFT ADORESS | 319 3RD AVE SREETADDRESS | g/ & 7 /K{KJ) ﬂ"‘
an si-ap | MELBOURNE BEAGH FL 32951 NS
T O peete e [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREC| ADDRLSS
CITY-ST-ZIP cIfY-SI- AP
Tinr O Delele TIE (] change  [] Addilion
NAME NAME
STREET ADDRESS § SIREE] ADDRESS
CIY-51-2p CITY-ST- 2P
HNE [ Delete Ty [ Change  [] Addition
NAM! NAMI
STRET ADDRESS SIREI T ADDRESS
CITY-SI-7IP CIY-ST- 1P
I [ elete e ‘ [] change [ Addition
NAME NAME
SIRET ADTRESS STR(ET ADDRESS
CIY-$1-0F CI1Y-S1-21F

pplied with this filing do
4l report is true an aCplrate a

12. | hereby certify that the information

s not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppheTien)

hat my signalre shall have the same legal efiect as il made under oath; that | am an officer or director
roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powered.

SIGNATURE: i;lf_-' 7 ARty G Red e /-28-7  gar-Sad (329

SYENATURE AND TYBED OWPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date CFyime Phona #




