FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000064092 02-26-2007 90070 038 ***150.00
1. Entity Name
JMR OF SARASOTA, INC.
Principal Place of Business Mailing Address e S A
850 S TAMIAMI TRAIL 850 S TAMIAMI TRAIL
# 124 #124
SARASOTA, FL 34236 SARASOTA, FL 34236
R GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0851238 Not Applicable
ap Country ap Country §. Certificate of Status Desired O Eggesq L':i‘dr:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JORGE M
850 S. TAMIAMI TRAIL, 124 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name f registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ oelete TRLE [ change [ Addition
NAME RODRIGUEZ, JORGE M NAME
STREET ADORESS | 850 S TAMIAMI TRAIL # 124 STAEET ADDRESS .
Ty -ST-2IP SARASOTA, FL. 34236 CITY-ST-2IP
mLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TmEe O Detete MLE Octange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ pelete TILE [JCharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITy-S1-2P
TITLE O pelete e [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirYy-S7-2P CmY-ST-2P

12. | heraby 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 supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 8 Bxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chengad, or on an attachment wii an addpess, witl er like empowered.
Kasfo) Py 723- 335

SIGNATURE:-
Baytime Phone #

NG OTCER OR DIRECTOR

Uj' A |




