2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # F94000003985 T Jan 10, 2008 08:00 A

1. Entity Name

JMW PROPERTIES, INC.

Principal Place of Business Mailing Address
1208 17TH ST EAST C/0 MARK RECTOR
PALMETTO, FL 34221-2847 US 14 SPRING VALLEY LANE

HOCKESSIN, DE 19707

AR AR

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AEmeaTe

51-0354773 Not Applicable

0 $8.75 Additional

A ifi f i -
5. Centificate of Status Desired Fee Required

8. Name and Address of Current Rogisterod Agant

302 11T STREET WEST DO NOT WRITE
BRADENTON, FL 34205 g IN TH'S SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent.

“

'SIGNATURE
. .Signalum. Iyped or prinied name ol regstered agent and bile if apphcabie [NCTE- Ragistared Ager sgnature reéqured whaen rewnsiatng} DATE
~__ FILE NOWIIl FEE IS $150.00 8 Eloclon Campaign Financng. _ $5.00 way B OO0 T 74474 i}
.. After May 1, 2008 Fee will be $550.00 . 0141 1."'[18““5'!:”335“'_]23 1=, 00
10. . . QOFFICERS AND DIRECTORS [
TILE PC
NAME HORISK, P J JR

STREET ADDRESS | 417 CLD AIRPORT ROAD
CITY-5T-7IP NEW CASTLE, DE 19720

1MLE 5

NAME RECTOR, MARK K

STREET ADDRESS | 14 SPRING VALLEY LANE
CITY-ST-2IP HOCKESSIN, DE 19707

TITLE T
NAME ERICKSON, WILLIAM W

STREETADURESS | 3541 BAYOU POINT
CITY-S:-';IP LONGBOAT KEY, FL. 34228 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TLE
NAME

STREET ADDRESS
ciry-si-zp

me " T st T
NAME h i
STREETADDRESS [~ =
oy-st-2p |- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on &n attachment wigh an address, with all other like empowered.

SIGNATURE: // ( K L MARK K, RECTRR. 1-S.0 8 3ez.23S-a219

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylma Phore #




