2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000094944

1. Enbly Name

JMAR & ASSOC. INC.

PO [S

Principal Flace of Business

4728 PERIDIA BLVD

BRADENTON FL 34203

Mailing Addross

4728 PERIDIA BLVD

- BRADENTON FL 34203

2. Principal Place of Business - No P.O. Box # 3.

FILED
Mar 05, 2007 08:00 A
Secretary of State

TR R M

Mailing Address
Suile, Apl. #, olc Suile, Apl # olc. 15t MODRE CR2E034 (10/06)
Cily & Slale City & Slato 4. FEI Number Applied For
- 7
65-0967780 Netl Applicable
Zp Country dp Country 5. Cerlificate of Stalus Dosired 0O $8‘75 Adddional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireot Address (P.O. Box Number 18 Mol Accaptable)

City

FL Zip Cedo

8. The above namad enlity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Sgnature, typed or printad nama of registared agent and htle © sppicabla

[NOTE- Regstersd Apent signature raguirad when reinsialing) DATE

E

. .FILE NOW'l! FEE IS $150, 00 S J‘ o
After May 1, 2007 Fes Will Be $550. 00' o
Meke Check Payable to Florida Department of State .

9. Eloction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added o Fees
. et .

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme D 1 Dalele TIME [ change ] Addition
NAME BUCK, JOSEPH A HAME

sTREET aDDRESS | 4728 PERIDIA BLVD SIREET ADDRESS ! 1["3[”:! “ib??i. i;

cirv-s1-p | BRADENTON FL 34203 - s1-ap 21 4/07-80002-006 150,00

i D CJ Delete e O3 Changs ] Addition
NAME BUCK, PATRICIA A NAME

SIMETADDRESS | 4728 PERIDIA BLVD SIRECT ADDRLSS

Cilv-g1- 2P BRADENTON FL 34203 clry - s1-21p

T T pelele ILE O change [ Addilion
NAME | s

STREET ADDRESS STREET ADDRESS

£iTy-sLp oy.er I . —
TITE [ Deleta TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

EITY-51-28 CITY-ST-ZiP

TILE [ petete TIME £ cnange [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-11P CITY-S1-2IP

TINE [ Detete TILE [] Change [ Addition
NAME NAME

SIRFE] ANDHLSS SIREE] ADDRL 55

CITY-$1- 2P CIFY-ST- 7P

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules. | further certify ihat the information
indicated on this report or supplomenial report is true and accurate and that my signature shall have tho same legal effect as f made under calh; that | am an officor or direcior
receiver ar lruslec empowered 1o axccute Lhis report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block i1

SIGNATURE:

of the corporation or
il changed, or on an

chmenl with an address, wi

oo Q.

LK{I ather like empowered.

3) ’o’l Gh-{s3-7290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daid Daytrma Phonehs



