FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # P99000000596 04-03-2006 90417 041 ***150.00
. Entity Name
JMR GROUP, INC.
Principal Piace of Business * Mailing Address
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
SUITE 428 SUITE 428
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, Ft. 33304
S [ ORI FOGNE R A WL

Suite, ApL. #, etc. ; ._?-7 Suite, Apt. #, stc. 01162006 Chg-P CR2E034 {11/05)

City & State - City & State " 4. FEI Number Applied For

65-0887766 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired () geae';esqﬁggtio”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISERT, J MICHAEL
1040 BAYVIEW DRIVE Street Address (P.O. Box Number is N&t Acceptabie)
SUITE 428
FORT LAUDERDALE, FL 33304
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

B

SIGNATURE :

. : Signature, iyped of pynted name of registared agent and tithe i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE c " T Delete TITLE —ICrange ] Addition
NAME BOYD, WILLIAM NAME
STREET ADDRESS | 118 RIDING TRAIL LANE STREET ADDRESS
CITY-ST-71P PITTSBURG, PA 152151500 Cy-51-2IP
TMLE P 1 petete TILE TIcChange ] Addition
NAME REISERT, J. MICHAEL NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE, SUITE 428 ) STREET ADDRESS
CITY-5T-21P FT.LAUD., FL 33304 CITY-ST-ZIP
TILE S ) Delete MLE TJChange ] Addition
HAME REISERT, VICTORIA NAME
STREET ADDRESS | 3900 GALT OCEAN DR. #8601 STREET ADDRESS
CITY-ST-21P FT. LAUD,, FL 33308 COY-SF-2P
THLE 1 Delete TITLE TJ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMyY-5T-2IP CImy-S1-2IP
TLE ] Delete me TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP CITY-51-2IF
TMLE T Delete TLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S¥-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraig,and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to ex This report as required by Chapter 607, Florida Statutes; and that my, name eppears in Block 10 or Block 11 if

changed. or on an attachment al apdress. with all oth .
5 Zhete TSR B

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR S e Dayzima Phons #




