2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P98000078473 Secretary of State
T ey fame 02-08-2007 90055 019 ***150.00
JANITORIAL MANAGEMENT PROFESSIONALS, INC. Bl '
Principal Place of Busingss Mailing Address .
CALDER RACE CQURSE 5205 BIRCH DR TUVa~T
21001 NW 27 AVE FORT PIERCE FL 34982-3823
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor ~ | Applied For
65-0862631 [Nol Applicable
Zip Couniry Zlp Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o -
PIERPONT, J M : - = T -
4405-SANDIAN-RIVER-DRIVE- treeLAgdross (2.0 §ay Numb is NeyAccapladle
FORT PIERCE FL 34982 2H8E e OR
City FL ‘ Zip Code

8. The above named entity submils this staternent I@ol changing ils regislered office or regislored agent, or belh, in the Slale of Florida. | am familiar with, and accept

ihe obligations of reg&
SIGNAT —— /~3/-07

eg o prinled nare ol :egn_s:Wa e r acchoatle [NOTE Registerea Agent signatule toaurad when renslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
! N Trust Fund Contribsution. Addedto F

Make Check Payable to Florida Department of State ibution. [ edlatees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
1 PD 1 Delete TIILE O] Change [ Addilion
NAME PIERPONT, J M NAME
STRFET ADDREss | 5205 BIRCH DRIVE SIRLLT ADDRESS
CITY - ST-7IP FORT PIERCE FL 34882 Cy-sl-zp
nis SD ' O Delete TILE [ change [ Addition
NAMI' P'ERPONT, MAR'A H NAME.
sIRLT AbDRrss | 5205 BIRCH DRIVE STREET ANDRISS
CIY -$1-21P FORT PIERCE FL 34982 Iy s/
T vD [ Delete limt [ change  [] Adailion
NAME _ PFJISCQLL, JOHN J NAME
STREET ADDRESS | 7462 PINEWALK DR. SO. SIRFET ADDRLSS
CITY-SI-7IP MARGATE FL 33063 CITY-S1- 2P
TMie T [ Delete it [ Change [ Addition
Nk GALLAGHER, ANNA MARIE NAME
sTREET anDRess | 715 KEARNEY RD STRELT ADDFE S5
CITY-ST-7IP FORT PIERCE FL 34982 CITY. ST-7IP
e 3 Delete Tme [ change [ Addition
NAME NAME
SIRTFT ADDRESS STREE] ADDR S5
CITY-ST-7IP CIry S1-/1P
ALE {1 Datete IH1S [ change  [] Addilion
NAME NAME
SIRECT ADDRESS SIRCET ADDRLSS
CIY-3]-2p CITY-SI- 2P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptians contained in Scclion 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is Lrue and accurate and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the rocoiver. or-lrustee empowersd-ie le this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an.attachment with an address, with all other IS owered
SIGNATURE: __ < =—————> T Heopond (307 359IV THgy

SIGNA TURE AND WAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phene 4




