FILED

Apr 20,2007 8:00 am
2007 PO BRI GORngraTIoN ccretary of State

04-20-2007 90072 020 ***150.00
DOCUMENT # 81622
1. Entity Nama )
JMT AND JMT ENTERPRISES, INC.
dov.--
Principal Place of Business Mailing Addrass
23019 COUNTRY VIEW LANE 230179 COUNTRY VIEW LANE . e _ ‘
FLATROCK, Ml 48134 IS FLATROCK, MI 48134 US 1 -
P T B[ 00T IR
Suite, Apt. #, elc, Suite, Apt. #, eic 04042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-2827614 Not Applicable
zip Country Zp Gouniry 5. Certificate of S1atus Desired O geaelzg;ﬁ:j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
PALMETTO CHARTER SERVICES INC. 'J; /?,v,dé /gﬂéﬂ ANES
150 MAGNOQLIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32015
/B Ceppiz  Ferp C7~
City ] Zip Code
farre  Consr FL | 3555 >

8. The above named gntity submils this statement for the purpose of changing its registered office ot raglslerad agent, or both, jn the State of Florida. | am familiar with, and accepl
the obligations g gistered agent.

€«
SIGNATU@S?'E it & W%M = ,64-/,%/67 07

Typed o pnmud name of regisisied agem{nd Title il applicable (NOTF Regislersd Agent mgn%rt)u:raﬂ when ramstagu(g} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TILE [J Change  [J Addition
NAME TESSIER-BALK, JOANNE NAME
STREET ADDRESS | 23019 COUNTRY VIEW LANE STREET ADDRESS
CITY-ST-2IP FLATROCK, MI 48134 CITY-ST-2IP
TIILE [ Delete TIILE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE {J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TILE ] Delete TITLE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-BP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-§t-2p
e O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-5T-21P

12. | heraby certify that the information supplied with this fl||n§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is rue and accurale and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the carporation er the rec ustee empowerad to axecute this reporl as required by Chapiler 6C7, Florida Statutes: ?.(hal my name appears in Block 10 or Block 11 if

changed, or on an allachma an addrass, with all other like empow:
SIGNATUREY) _72&200¢ 7 L2204 - . 4//G o7

/lﬂ/ﬁ"uns ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /% Da:a Daytyme Phone §




