R FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000000596 04-06-2007 90040 012 ***150.00
1. Entity Name
JMR GROUP, INC.,
Principal Place of Business Mailing Address 2 1 5
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE q 0 0 5 2
SUITE 428 SUITE 428 .
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
PR S W MDAV IR NEAD ORI
Suite, Apt. #, alc. Suite, Apt, #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0887766 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired a Eg‘:g]&f:;ﬁonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
REISERT, J MICHAEL
1040 BAYVIEW DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 428
FORT LAUDERDALE, FL 33304
City FL 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.

SIGNATURE
Sigrarire, typed or prnted name of registered agent and bde if applicable. (NQTE: Reisterea Agent Signalure requied when reinsiting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE Cc [ Delete TITLE ) Ghange [T Addition
NAME BOYD, WILLIAM MAME
STREETADORESS | 118 RIDING TRAIL LANE STREET ADDRESS
Ciry-ST-21P PITTSBURG, PA 152151500 CITy-ST-20
TIILE P 1 delete TIILE {7 Change [ Addition
NAME REISERT, J. MICHAEL NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE, SUITE 428 STREET ADDRESS
CITY-S1-3P FT. LAUD., FL 33304 CITY-S1-2P
ILE S [ Delste TILE [ Change ] Addition
HAME REISERT, VICTORIA NAME
STREET ADDRESS | 3900 GALT CCEAN DR. #6501 STREET ADDRESS
CITY-ST-2F FT. LAUD., FL 33308 CITY-ST-7IP
e O pelete TME [ change [ Aciition
NAME HAME
STREET ADDRESS STREE ADDRESS
CIfY-51-2iP CITY-5T-2p
T O Delete TITLE [J Change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-Zip CIIY-5T-2IP
TME O oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-TF

12. | hereby certify that the informaticn supplied with this filing doas not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee em ed to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachrfant with an address all other like empowerad.

T b cora Aorimee z/%, G 12/ 3256

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ale Daytere Phene #




