
1 . CORPORATION NAME; 
J-M CLUB, INCORPORATED 

2013 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

File online at 
sccefile.scc.virginia.gov 

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS; Q F F C R 
MARY H NYE 

DUEDATE 05/31/13 

SCC ID NO.: 0049203-3 

21309.4762--6/3/2013 
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J-M CLUB INC 5. STOCK INFORMATION 
113EGRIGGAVE 
JARRATT, VA 23867 

3. CITY OR COUNTY OF VA REGISTERED OFFICE: 

140-GREENSVILLE CQUNTY 

4. STATE OR COUNTRY OF INCORPORATION: 

VA-VIRGINIA 

DO NOT AJTTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructtons. Type or 
print in black only. 

cuss AUTHORIZED 

j 6. PRINCIPAL OFFICE ADDRESS: 

— • 

K f Mark this box if address shown below is correct 

ADDRESS; 113 E GRIGG AVENUE 

CITY/ST/ZIP JARRA 1 1, VA 23867 

If Uie block to Uie Isft is blank or contains incorrsct date ptease add or correct the 
addrsss bslow. 

ADDRESS; 

CITY/ST/ZIP 

7. DIRECTORS AND PRINCIPAL OFFICERS; All directors and principal officers must bs listsd. 
An individual may bs dssignated as bolh a direclor and an officer. 

Mark appropriale box unlsss arsa bslow is blank: 

nrinformallon is corrsct G Information is incorrsct G Deists informalion 

OFFICER [X DIRECTOR G 

NAME: HORACE W HARRELL 

TITLE: PRESIDENT 

ADDRESS; 26663 GRIZZARD RD 

CITY/ST/ZIP; JARRATT, VA 23867 

If ths block lo ths Isft Is blank or 

box and snler information below 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

:ontains Incorrsct dala, pisass mark appropriale 

G Corrsction G Addilion G Rsplacsmsnl 

OFFICER G DIRECTOR (J 

I affirra tha< the inforraatiQ 

'-JVLUA/^ 

itioff 

7 
tained in this report is accurate and complete as of the date below. 

SIGNATORE O^IRECTOR/0 
USTED INITHIS REPOR 

•̂ Anv/aYhMM ANtrCORPOfRATE TITLE 

II is a Class 1 misdsmsanor for any psrson to sign a documsnt ttial is falss in any material respsct wllh intenl lhat Uis documeni bs dslivsrsd to ths 
Commission for fliing. 
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2013 ANNUAL REPORT CONTINUED 21309.4762--6/3/2013 

CQRPORATION NAME: 
J-M CLUB, INCORPORATED 

DUEDATE: 05/31/13 
SCC ID NO.: 0049203-3 

7. DIRECTORS AND PRINCIPAL OFFICERS (continued); 
All direclors and principal officers must be listed. '•̂ •i 
An individual may be designaied as bolh a direclor and an officer, g j 

Mark appropriale box unless area bslow is blank: 
S3 Informatioî  is corrsct G Intormation is incorrscl G Dslste information 

OFFICER CE DIRECTOR [E 

NAME; WILLIAM H NUNNALLY 

TITLE; VICE PRESIDENT 

ADDRESS; 310 UNCOLN AVE 

CITY/ST/ZIP: JARRATT. VA 23867 

Mark approprials box unlsss arsa below is blank; 
' l^J Information is corrsct G Information is incorrscl G Dslsts information 

OPFICER CE DIRECTOR CE 

NAME; MARY HARRISON NYE 

TITLE; S/T 

ADDRESS; 113 E GRIGG AVENUE 

CITY/ST/ZIP; JARRATT. VA 23867 

Mark appropriale box unless arsa bslow is blank; 
(^ Information is correcl G Informalion is incorrect G Dslsls InformaUon 

OFFICER G DIRECTOR CE 

NAME: GILBERT LEE RAWLINGS 

TITLE; DIRECTOR 

ADDRESS; 90 SMOKEY ORDINARY RD 

CITY/ST/ZIP; EMPORIA. VA 23847 

Mark appropriate box unlsss arsa below is blank; 
G Informalion is correcl G Information is incorrecl Q Delele informalion 

OFFICER G DIRECTOR G 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

It the block to the lett Is blank 
and enlar Inlormallon betow: 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

M - , 
or contains Incorrecl dala, please mark approprlale box 

G Correclion G Addition G Replacemeni 

OFFICER G DIRECTOR G 

11 Ihe block lo Ihe lett is blank 
and enler inlonnaiion below: 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

or contains Incorrect data, please mark approprlale box 
GCorrection G Addilion LJ Replacemeni 

OFFICER G DIRECTOR G 

It the block to the telt is bfank 
and entar Inlormallon below: 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

or contains Incorrect data, please mark appropriate box 
G Correction G Addilion I 1 Replacemeni 

OFFICER LJ DIRECTOR G 

11 the block to Ihe telt Is btenk 
and enter intormation tielow: 

NAME; 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

or contains incorrecl dala, plaase mark appropriate box 
Q Correction G Addilion [ J Replacemeni 

OFFICER G DIRECTOR CJ 
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