FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N04000011611 04162007 90321 009 **<61.25
1. Entity Name
JMOMA PROPERTIES, INC.
TV
Principal Place of Business Mailing Address
333 N LAURA ST 333 N LAURA ST
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
e DU T
Suile, Apt. #, etc, Suite, Apl. #, elc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O g‘g‘;gl‘:dr;’;ti°M|
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KINGHORN, GEORGE A
333 N LAURA ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigranse. typed or printsd name of ragisered agent and [2ia § appacabls, {NOTE: Ragisiered Agent signature required when reinstatng} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIE T O Delete TME ClChange [ Adilion
NAME GARTNER, WINFIELD A NAME
STREETADDRESS | 1660 PRUDENTIAL DR - STE 203 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-51-2P
TLE T [ Dalete TITLE O change [ Addition
NAME BOWER, PETER E NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD - STE 2130 STREET ADORESS
CiTy-51-2P JACKSONVILLE, FL 32207 CITY-51-2P
TME T 3 pelete TITLE [ Chenge ] Addition
NAME ALLEN, JOHN J NAME
STREEY ADDRESS | 7220 FINANCIAL WAY - STE 400 STREET ADDRESS
CITY-51-29 JACKSONVILLE, FL 32256 CITY-31-21P
TITLE T [ Delele TITLE [ Change  [C] Addition
NAME BAKER, SCOTT NAME
STREET ADORESS | ONE INDEPENDENT DR - STE 2300 STREET ADDRESS
Crry-S1-21P JACKSONVILLE, FL 32202 CITY-ST-ZIP
TmE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZP

12. | hareby certify that the information supplied with this lllln doas nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reparn or supplemental report is true an accurate and that my signature shall hava the same legal ellect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an addyess, with all othgr like empowered.
SIGNATURE: H/L/MU? — 7o/ -746-69//

SIANATURBAND HPED OR PRINTED *u! KF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




