FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000065727 Secretary of State
1. Entity Name 01-18-2007 90097 014 ***150.00
J.C.M. & M. ENDEAVORS, INC.
Principal Place of Business Mailing Address
14000 SHIMMERLING LAKE CT 14000 SHIMMERLING LAKE CT
FORT MYERS, FL 33907 FORT MYERS, FL 33907 B “ 0 0 3 3 B 3
[ A 0 O
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
59-3600898 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei‘gfqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
COOK, J. HARRIS
7510 RIDGE ROAD Sireet Address (P.0. Box Number is Not Accepiable)
PORT RICHEY, FL 34668
City FL | Zp Code

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

SIGNATURE

S L R Signature, lypad ar primiad nEma of igistered agent and nie J spplicablo (NOTE Angstered Aginl SiQnatuls Toaurea wherl tadsiubng) DATE

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

ﬂﬁer May 1, 2007 Fee will be $550.00 Trust Func Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
1IMLE P O Detete TILE O crange [ Addition
NAME DAVIS, JAMES H NAME
STREET ADDRESS | 14000 SHIMMERING LAKE COURT STREEF ADURESS
CiTY-SI-2IP FORT MYERS, FL 33507 CITY-S1-2IP
TME ST [ pelete TITLE [ Change  [J Addition
NAME DAVIS, CLARAE NAME
STREET ADDRESS | 14000 SHIMMERING LAKE COURT STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TMLE v O Delete TITLE [J Change  [] Addition
NAME DAVIS, MATTHEW P NAME
SIREET ADDRESS | 7914 LEOTA LANE STREET ADDRESS
CIry-ST-2IP NEW PORT RICHEY, FL 34653 CITY-81-21P
THILE v [ pelete TIILE [ Change [ Addition
NAME HENRY, MELISSA A NAME
STREETADORESS | 12730 TAR FLOWER DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 335626 CITY-8T-219
{IE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-21P
LE . [ Delete HNE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-21P

12. | hereby cerlify 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 report or supplemanial report is true ang accurate and that my sigrature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all gther like ermnpowered.

SIGNATURE:

Vis [/ -07 #235-93/-4700

Data Daytime Phone #

MGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




