2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L14439 Jan 29, 2007 08:00 AM
1. Enty Namo Secretary of State
JMWP ENTERPRISES, INC. .
Principal Placo 5§ Businass i i Mailing Agdross
o6 JOHN M. PLUNKETT : T % JOHN M. PLUNKETT
477 SEMINOLE BLYD ATT SEMINOLE BLVD
aror s AW A MR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sutle. Apt #, clc, | St Apt ot ) 1st MOORE CR2E034 {10/06)
City & State | Cily & State 4, FEI Numbae | Applied For
65-0147461 not Applicable
Zip Country Zip Country 5. Cettificata of Status Desied 3 ‘gese‘gi lﬁ?ﬁ"‘m’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Ageant ) o
Hame
PLUNKETT, JOHN M.
477 SEMINCOLE BLVD Streat Addrass (P.O. Box Numbaor is Mot Accepiabio)
LARGO FL 34640
City FL Iizép Code

8. The above named entity subrmuls this statement for the purpose of changing its registerad office of regislared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registerod agont.

SIGNATURE i -
Sigastere, iynod or nented rame of registerad agaent and e ¥ appicsbia. (MGTE Regsiarad dgent sigratuns eunzd wingr reisiating} DaTE
o R e S50
ay 1, : . Trust Fund Contribufion, {1 Addedio Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1, PT 7 Delete G Cichange [ Additios
o PLUNKEIT, JOHN M HAME ;
iy s).ze { SEMINOLE FL ) CITY-S7- 2 ’ " "
it vPs - 7 Dekele T Ol Change [ Addiion
NAKL PLUNKEIT, LYNN M NAML
sifess aoongss § 11431 BATH AVEN STRECT ADIRESS
CIly 5120 SEMINCLE FL . um’-sr.zw
T 7 Delete FIRLE CChenge [ Addition
MARE _ HAME
STREET ADORCSS SIREET ADDRLSS
IRy ST CIEY-S1-71p
y S C Oodee  J mut - 7 [l ohenge £ Addiven
HAKE NAME
STRE] ADITESS STREEY AGIDRESS
alry-$1 P CIFY-SE- 717
HIE ' O Getete TE O Change [ Addition
M HAME
STREFT ADORCSS SIREL] ARDRESS
GIfY -SE- 2P CITY-51- 5iF
I D Tl Ol change [ Acdiion
NAKE . NAME
SIFLLE ADDRESS STREET ADDFESS
oy SI-p Ty -s7-ar

12. | hereby corlify that the informalion supplied with this filing doss not qualily for the exemptions contained in Section 119, Florida Statules. 1 furthor contify that the information
indicatod on tnis report or supplemental roport Is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an afficer or_diroctor
ol the cargoration o the racakar or tustos empowarad lo axecule Lhis repart as required by Chapler 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilhan addrass, with 2% siher S8 emnowered,
SIGNATURE: (M . (_ f/’/zi/a; 7 { 721)SHY - i

MATURE AND TYPEDR OR PRINTED NAME OF SIGMING OFFICER OR DIAECTOR




