FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

_ ke
DOCUMENT # P99000000596 04-22-2008 90026 033 150.00
1. Entity Name
JMR GROUP, INC.
Principal Place of Business Maiting Address
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE q 0 07 69 l 8
SUITE 428 SUITE 428
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 oo
TR P S W —{ [P

Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0887766 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?ese'gi 3?:;“""3'
6. Name and Address of Current Reglaterad Agent 7. Name and Address of Now Registered Agent
Name
REISERT, J MICHAEL
1040 BAYVIEW DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 428
FORT LAUDERDALE, FL 33304
City FL ] Zip Code

8. The abiove namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Sigraiure, typad or printed name of registered agent and title if applcable. (NQOTE: Regirtered AQent SipRatp ragquirad when rensiating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTOﬁS IN 11
e c [ Detete e Dlctange [ Addition
NAME BOYD, WILLIAM NAME
STREETADDRESS | 118 RIDING TRAIL LANE STREET ADDRESS
Ciry-s1-2P PITTSBURG, PA 152151500 GITY-ST-217
TMLE P 3 Dolete TINE [J Change  [T] Addition
NAME REISERT, J. MICHAEL NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE, SUITE 428 STREET ADDRESS
CITY-5T-2iP FT. LAUD,, FL 33304 CITY-ST-2F
TME 5 . Oosers _. J e . L _ [crange T Agdition
NAME REISERT, VICTORIA ’ NAME
STREET ADDRESS | 3900 GALT OCEAN DR. #6501 STREET ADDHESS
CiTy-S1-2P FT. LAUD., FL 33308 CITY-57-2P
TMLE [ Detete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7P CITY-ST-2P
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-ZP
1ME 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exeule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an ress, with all otl 8 empowerpd.

SIGNATURE: L /W‘v/ ‘///{/ s /“/*%/m%ﬂ

RE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR



