FILED

May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-29-2007 90043 019 ***150.00
DOCUMENT # P98000029478
1. Entity Name
JMUSLER, INC.
Principal Place of Business Mailing Addrass i ?‘
1621 NW 100TH AVE. 1621 NW 100TH AVE. o “‘\‘67 3
DCALA, FL 34432 OCALA, FL 34482 . v . Q . .
O T M RENTRRREA N GRG0
Suite, Apt. #, otc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 (12/06)
City & State Cily & State : 4, FEI Number Applied For
59-3505985 o Not Applicable
Zp Counuy Ze Country 5. Cenificate of Status Dasired D Ei'gil‘:f::i""a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

MUSLER, JOSEPH

1621 NW 100TH AVE. Sireet Address (P.0. Box Number is Not Acceplable)

OCALA, FL 34482

City FLJ Zip Cade

" B. The above named entity subrmits this staiement for the purpose of changing its registerad office o registered agant, ¢r botn, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

+

SIGNATURE I
Signature, ypad of phnied name gl registeied agent end hike it 2pPNCAbLe. (NOTE: Registerad AGEnl S(QNAILYE 18QuIEd when (MNSLEING) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accorgance with s, 607.193(2){b), F.S., the
Due¢ by Septomber 14, 2007 Trust Fund Contribution. @ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE D O petere e [ Change [ Addition
NAME MUSLER, JOSEPH NAME
STREETADDRESS § 1621 NW 100TH AVE. STREE] ADDRESS
CITY-51-2IP QCALA, FL 34482 GITY-S1-2IP
T D O Detete e O Crange (] Agdilion
NAME MUSLER, JACQUELINE NAME
STREET ADDAESS | 1621 NW 100TH AVE STREET ADDRESS
GiTY-S1-21P QCALA, FL 34482 oITY-§1-21P
L [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-§T-2IP
TITLE O Delere TITLE [ Change  [T) Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2P CITY-§T-2IF
TTLE [ Deiete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -5T-21P
TTLE O Deiste s O Crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP CiTy-§1-2IF

12. | hersby certity thal the information supplied wilh this fiklng does not qualily tor ihe exemptions comtained in Chapter 119, Florida Stawtes. | further certily that the infurmalion
indicated on this report or suppiemental report is true and accurate and tha: my signature shall have {ne same legal affact as il made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this repan as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:’_Q“'(- - T YS Lek %5’%7 '.352-5’6/'}72'2

SIGNATURE JND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTCOR Date Daywme Phone #

7




