« -2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L14439 P Jan 28, 2008 08:00 AN
1. Entity Name 1; : Secretary of State
JMWP ENTERPRISES, INC. B
Prineipal Placa of Busines: Mailing Aridress
% JOHN M. PLUNKETT % JOHN M. PLUNKETT
477 SEMINOLE BLVD 477 SEMINOLE BLVD ‘
us
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Acddrass

Suite, Apt, #, &1, Suwile, &t o, plc. 1st MOOCRE CR2E034 (10/07)

Cuty & State City & Siaie 4. FEI Number Appiied For

65-0147461 Not Apchicable
2 Courtiry ap Countey 5. Certilicate of Status Desired [ gge'ggqlﬁ?;’d'"o”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

slfygléfﬂmeL%HgLyD Sueet Agdrses {P.O. Box Mumber is Nol Aceeptatie)
LARGO FL 34640

City F L Zip: Code

8. The anove named anlity submits this stalement for (he purpose of changing its registered office or regstered agent, or oatr, In the Sate of Florida. | am farmiliar with, and accent
the chhgrlions of registerad agent.

SIGNATURE

SntLn by DO G P ad 1ane 2 ret Aea el atwd e | arpleazin, (RGTE Reginirag AGGr & b ilare "equient »my (0r Lal g DATE

:FILE NOWHIT FEE-IS $150.00 0 -+ - ¢ 9. Flecuon Camzaign Financing.,  $8.00 May 8e

1° i After:-May 1, 2008 Fee Will B2'$550.00 .. - -
con . : e, o Trust Furd Convicution. . [ Added to Fees
. Make Check Payabile to Florida Department of State ™ '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
ITiF PT O noere e M Crange (] Agditien
HMANE PLUNKEIT, JOHN M NAME LOOn0E0 ijv:g
SIRATADOHESS | 11431 G4TH AVE N STAFF? MIONESS 02/01/03-30001-020 150,00
LA A SEMINOLE FL HER L
WLE VPS LT Daete TLE O Cange (] Aaudition
NAME PLUNKEIT, LYNN M MR
SIREFT AGIRFSS 111431 B4TH AVE N STRFFT ADDRFSS
GIY-51. 712 SEMINOLE FL CITY-ST- 211
1513 M poigte MiLL [ Changa [ Auchtion
HAME . HAME
STREET SDDRESS STHEET ADDAESS
DIy 91- 21 CITY-0T-7IP
{13 [ Gelete fFrLE, [ Change  (J.Addition
HAME NAML
STREET ADDRLSS STRLET ADDREES
Iy-§T- 2P LITY-51-21P
Tk 7 Detete TIrLE O] Crange ] Aaduion
HAME HARIE
STRECT ADURESS | SILET ARDRISS
oTY-81- 28 Iry-5l- 2w
e O patete TIRE O Ctange T Actilon
et HAME
SIRCET ABORESS STREET ADPRESS
SITY -51-21° CrIY-51.21p

12. ! hereby certify that ths information suoplied vath this filng does nai qualfy fzr the exsmptions contained in Sectos: 119, Flenda Stauies. | further cerlity that the intanmation
ind:cated on this report or supplesnemal repor is true and aceurate ana \Ral my signature shall have the same kegal afteci as if imade urder oath: that | am an officer or direclar
of the corporaiion or the receiver or rusiee empowered to execute this repont as required by Chapier 607, Florida S:atutes: and that my name appears in Block 15 of Bleck 11
it changez, or on an attachment wilh an address, with afl olhar like empowered.

SIGNATURE; % %W ///Z§/mr/ (727)5%¥ - 6 5~

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca.a Dy neFaswn gy




