FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000127955 AT 05-04-2007 90096 008 ***150.00

1. Entity Name
JM PARTNERS, {NC.

Principal Place of Business Mailing Address v
R21-E-ROBINSON-S— 322 HE-ROBINSGN-S—
OREANDO-F--32801 ORLANDG-FL-32801 .
e R LR MR E R
105 EAST R 43y | io5 EAST SR H34
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WinTter, Sppines FL | WinTee Sprinay FL|  74-3071658 Not Applicabie
Zip 3 27 06 Country U 54 Z{p-3 217 08 Gouniry USZ\- 5. Cenificate of Status Desired O Eeae'gesqﬁg:;"c’“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
FONG, DAVID
T22TE ROBINSONST Sireet Address (P.O. Box Mumber is Not Acceplable)
ORANDO-F—32801

105 EAsT Se. Hay
W WinTer SPRrING S FL | 55% 08

8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped of prnzed name ol registered agent and wike ¥ applicable (MOTE: Registered Agerl siGnatufe (eGuved when minstalng) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O pelete THLE w.l:gange ] Aadition
NAME FONG, DAVID HAME .
STREET ADDRESS | 1 PE-E-ROBINSON-ST— smeeraponess | [O B EAST SR 434

-§T- REANDO 5280 -81- Cora
orv-str | O , CITY-51-11P LT TR Fi 32768
TITLE sSD O oelete TITLE Cﬁcuaqge [3 Addition
NAME FONG, MARGARET NAME
STREET ADDRESS | 1 224-F-ROBINSON-8T smoomess ||OS EasT Sk H3 1'/
Criy-§7-21P ORLANDQ.EL-32801 Cny-SI-Zip PN TEZ SO IMG D FL 3 )‘?Ua
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ATIDRESS SiRELT ADDAESS
CITY-5T-7P CIv-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-5T-2P
TiE O oetere TIHE [T Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2IP
TILE O Deese LE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITy-§7- 2P

12. 1 hereby cedtily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgress, with all other like empowered.

SIGNATURE: R A Dpn Fall Wval~) w3)-Teb-t378 1

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR M Date Dayume Phone &




