2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000018709

1. Entily Name

JMI PROPERTIES, INC. .

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90138 050 ***168.75

Briecipal Place of Business
5908 LAND Q LAKES BLVD

Mailing Acidress

LAND O LAKES FL 34638

5908 LAND O LAKES BLVD
LAND O LAKES FL 34538

L

2. Prncipal Place of Busingas - No £ G. Boa#

3. Maling Addrass

Suiie. Apl. #. eic.

Sule. Apl. &, aiC,

1st MOORE

CHR2EQ34 (10/07)

City & State

City & Slate

4. FE! Number

Appied For

30-0044762

Nat Apaheable

2 Caunry I Count " it
' ) F ¥ 5. Certificate of Status Dasired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere‘d Agent
Name

| T MCKEAGUEIORN
3818 GUNN HWY., STE. 200
TAMPA FL 33618™

S ek EPF- el /E.

Siree Address (PO, Box Numoer 13 Nol Ak_n.e;)tah!b)

S8 lano o lpzes /oo

“Yomnn o Lness FL | 3% 35

8. The apove named enti-<l

the coligalions of reefstern:

/ Soitas P S e

SIGNATURE

% thie statement for the puroese of changing s registered sifice or reg:

sred agent, or cotf, in the State of Florida. | am familiar with, and accept

Srgndlh e, lvy_’u el pams 2 e el agert atrl te tacphcatio

INGTE Pegisuies

AZEEL S BMAIT feud 2D whor R gy DATE

FILE: NGGJ!WFEE I5:5150.00 "

9. Election Camopaign Financing
Trust Furd Contibution. [

$5.00 May Be
Added to Fees

10

OFFIC‘EF‘S AND DIPE"TDRa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE p 5 ) 3 Dotete TLE {J Change [ Aadition
HAME MCKEAGUE, JOHN‘ MM
STREET ADDRESS | 3818 GUNN HWY., STE 200 STREET ADDRFSS
CITY-§1-2Ip TAMPA FL 33618 Oy -ST-2P
s ST (] Desete TITLE [JChange ] Aadibon
HAME MCKEAGUE, MARILYN HAHE
STREET ADDRESS [ 3818 GUNN HWY., STE 200 STREES ADARESS
o322 |TAMPA FL 33618 CITY-ST- 2P
e VP B’(aeze;g 1RE [ Change [ Addilion
).
Hee IVES, JONATHAN _ ‘ HEME
STREET ADORESS {3518 GUNN HWY., STE 200 STREET ADDRESS | - o -
CT-ST-27 [ TAMPA FL 33618 GITY-ST- 2P
113 3 Deete TILE [J Change (] Addition
HEME HAME
STREET ADDRESS STAEET ADDRESS
LATY-$1-29 GiTY-ST-2p
Wit 2 peiele AL [ Change [ Aadilion
HAME NERE
SIREET ADDRESS STHEET ADDRESS
iy -ST-218 CITY-S7-2IF
TITiE [0 neels TITLE [JCrangs  [C] Additign
NAME HERE
SREET ADDRESS STAEET ADDRESS
2ir-1-7 CITY-5T-2IP

12, | hereby certify that the intarmation suoplied with this filing does net gualify for the exemptions contained in Sectior 118, Flcrida Stawutes. | furtaer certify that the information
indicated on this report or supplerrectaprapon is true and gccurale anc that my signatre snall have ihe same lega! enec: as if made under oath: that | am an officer or direclor
of the corparation or the receiver# e ampowered o execute this report ax required by Chapier 607. Florida Swatutes: and that my name 2ppears in Block 13 or Biock 11

adgiress, with ail other lixe empowered.
A~r3-%
GCaa

~So ) A A Ea s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Frova s




