FILED
- 2004 PO AL REFORT T 1ON Feb 11,2004 08:00 AM

DOCUMENT # S30120 Secretary of State

1. Entity Name
J.C.M. OF SOUTHWEST FLCRIDA, INC.

Principal Place of Business Mailing Acdress
12995 S CLEVELAND AVE POBOX 7 _
UNIT 113 FORT MYERS, Fl. 33902-0007 US

FORT MYERS, FL 33207 US

MO RTERR R DRI

01272004 No Chg-P CR2E034 (10/03)

4. FEI Numbaer Applied For

65-0241874 Not Applisable
’ $8.75 additional
5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agent

MCDONALD, J. CARL JR.
2458 ROUND TABLE CT.
FT MYERS, FL 33512

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of tegistered agent. . Lo .

SKENATURE

Sgnaiwre, typed of previad neme of reQisiered agent and e 4 applicable. (NOTE: Reguatered Agant signaturs required when rensisling) DATE -

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Bfter May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O addedtoFees

15 15007

10. OFFICERS AND DIRECTCRS ]

TMLE PST

NAME MCDONALD, J. CARL JR.
STREET ADDRESS | 2459 ROUND TABLE CT
CITY-S7-2P FT MYERS, FL 33912

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TIE

HAME

STREET ADDRESS
CITY-51-ZP

TTLE

NAME

STREET ADDRESS
CrTY-S1-2P

TITLE

NAME

STREET ADDRESS
cry-s1-ap

TILE

NAME

STREET AZDRESS
CTY-57-2P

12, | hareby Cemt%;ha[ the information supplied with this filing does not qualify for the exemption stated in Saction 119.0253)6). Forida Statutes. | further certify ihat the information
indicated cn tais report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation o the receiwey or trysice empowered jorBx¥cute this report as sequired by Chapter 607, Florida Statutes; and that my name a ppears in Bleck 10 or Block 114

changed, ot on an attgai@nafit with an 2ekress, with a ke empowered. .
L-Fod  FIN I p5i
i Dalo

IGNATURE mﬁal’ ‘
B Daybmé Phone

SIGNATURE AND JYPED QR BB D NAME OF SGNING OFFICER OR DIRECTOR

=

, L ;



