FILED
2006 FOE:&S:LTR%%%%‘%RATWN ~ May 03,2006 8:00 am

Secretary of State
DOCUMENT # P02000127955
1. Entity Name 05-03-2006 90228 047 ***150.00
JM PARTNERS, INC.,
Principal Place of Business Malling Address
1221 E ROBINSON ST 1221 E ROBINSON ST
ORLANDO, FL 32801 ORLANDO, FL 32801 . .
T R AR RTOCR O R AR RN AP
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
74-3071658 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Narme
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)

OCRLANDQ, FL 32801

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prated name of reQistereq agent and Wik If apphcadie, (NOTE: Registarad Agent signalure rsquirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD 0 petete TITLE OcChange [ Addition
NAME FONG, DAVID NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ACDRESS
CITY-§T-2IP CRLANDOQ, FL 32801 CITY-ST-2IP
e 50 0O pesete TITLE O change [ Adition
NAME FONG, MARGARET NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDAESS
CITY-§T-2IP ORLANDO, FL 32801 CITY-ST-ZIF
e ] Delete TIE O Change [ Adition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTy-ST-2(P
TIE ] Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CrY-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this f11in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 4?%—/‘9’7:"\/ bdv:cpl:;u'ii IS INA 231 -2]e-218 |

SIGNATURE N8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Dayume Phone #




