FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-27-2006 90209 024 ***150.00
DOCUMENT # P99000108453
1. Entity Name
SJRM, INC.
yuuve -

Principat Place of Business Matling Address i B
840 N. MILLS AVE. B840 N. MILLS AVE.
ORLANDO, FL 32803 ORLANDO, FL 32803
s e R AT

Suite, ApL. #, elc, Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)

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

59-3614197 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —75— .

BERKSON, GARY M James YY) . Kenide
1132 SYMONDS AVE. Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789 } A
HTER PARK L a7 90 WA Avenvs
City é)ﬁ’ an (slo FL |Z|p%§d§803

8, The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatjqns of register

ﬁ:ﬁtw TAMEQ M. Rewm k. Y-215-06

ture, typed or printed name nI E‘ agent and titis if {NOTE: Registered Agent signature re(!unred when reinstabeg) DATE

- B
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IM 11
T D ™ oelete TITLE [ Change  [] Addition
NAME RENICK, JAMES M NAME
STREET ADDRESS | 512 DELANEY PARK AVE. STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32806 CITY-5T-2IP
TiILE D [ Delete e [J Change [ Addition
NAME RENICK, ROSE MARY S NAME
STREET ADDRESS | 512 DELANEY PARK AVE. STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32806 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P OITY-ST-2IP
TILE 1 Delete TLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE 7 vetete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
TILE [ Delete THTLE I changs  [J Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-217 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infor nation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or Jirecio”
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed. or on angfachment with an address, with all other like empowered.
S|GNATURE§0/M%- Qﬂwf(n Tames M- Reaick Pregofnt  Y-25-96  Ho7-398- 0373

r SIGNATURE AND TYPED OR ﬁINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Pone #

J



