FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000018709 AENE 05-07-2007 90055 047 ***]58.75

1. Entity Name
JMI PROPERTIES, INC.

Principal Place of Business Mailing Address L L
3818 GUNN HWY., STE. 200 3818 GUNN HWY., STE. 200 '
TAMPA, FL 33618 TAMPA, FL 33618
R TS OOV OAR AR ARG A
S ?0? 0 ¢ Loas [dto. _ﬁﬂ? Ltne o Larces [3lro.
Suite, Apt. #, efc, Suite, Apt. #, alc. 02192007 Chg-P CR2E034 (12/06)
City & State Cjty & State 4. FEI Number Applied For
4%/0 7 é—#/(tif P F L. &VM 4 é/}'/éts ) f% 30-0044762 Not Applicatle
- 4 7
%’% 35} C% éa Zip'; 46 ;g’ Couny 5o 5. Ceriificate of Stalus Desirad ?g'gesqﬁr;m"a'
6..Nams.and Address of Current Registered Agent . | . — 7. Name and Address of New Registered Agent _

Name

MCKEAGUE, JOHN

3818 GUNN HWY., STE. 200 ) Streset Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL' 33618

=
[

City FL I Zip Code

its this statement for the purpose of changing its registered office or registerad agent, or hoth, in tha State of Florida. 1 am famifiar wilh, and accept

=7
SIGNATUR _:;—:4" i VP 7tgS . \/o/;J /fcﬁ’% = <F— 2/~ 7
g, rypad of drgs registered agent and tille if applicabla. (NOTE: Regi: Agant sig required wharn i y DATE
4 // Y N
FILE'NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change (] Addition
NAME MCKEAGUE, JOHN NAME
STREET ADDRESS | 3818 GUNN HWY., STE 200 STREET ADDRESS
CIry-ST-21P TAMPA, FL 33618 CITY-ST-21P
TITLE ST O pelate TMLE ] Change {7 Addition
NAME MCKEAGUE, MARILYN NAME
STREET ADDRESS | 3818 GUNN HWY ., STE 200 STREET ADORESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-§T-2IP
e vP (J Detete TIMLE . [ Change [ Addition
NAME IVES, JONATHAN NAME
STREET ADDRESS | 3818 GUNN HWY., STE 200 T STAEET ADDRESS -
CITY-ST-2IP TAMPA, FL 33618 Crry-51-21P
TME [ Detete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O petete TITLE [ Change [ Addition
MAME NAME
JSTREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental reperf/is irue and accurata and that my signature shall have the same legat eflect as if made under oath; that | am an officer or diractor
of the corparation or 1he receiver or rus:® prppwared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a1 ack@ess with all ather like empowered.

SIGNATURE:




