2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P02000127955 ; ’

1. Entity Name

JM PARTNERS, INC.

Secretary of State

Mailing Address

105 LAST SR 434
WINTER SPRINGS, FL 32708

Frincipal Place of Busingss

105 EAST SR 434
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

LA AMEML

04252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
74-3071658 Not Applicable

5. Certficate of Status Desired O E’g"gilﬁ:‘;ﬂo"al

6. Name and Address of Currant Registered Agant

FONG, DAVID
105 EAST SR 434
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

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

the obligations ol registered agent.

SIGNATLURE

Signature, lyped or prinlad name of registered agenl and tile If applicabls

(NOTE Pegisteren Agenl signature tequirsd when renstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay e

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME FONG, DAVID

STREET ADDRESS | 105 EAST SR 434

CY-ST-2IP WINTER SPRINGS, FL. 32708

TIMLE Sb

“NaNE FONG, MARGARET

STREET ADDRESS | 105 EAST SR 434

CiTY-ST-1Ip WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-2iP

TITLE

NAME

STREET ADDRESS
CirY-ST-21p

TILE
NAME
STREET ADDRESS

CITY-ST-2iP

UDIO00a44425 i
05 29/08-501 A0 -3 150,00

DO NOT WRITE
IN THIS SPACE

12, ! hergby gerlify that the information supplied with this Iil‘wné; does not gualily for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director

of the carporation or tha receiver or trustea empowered 10 execute this repart as required by Chapter 807. Flonda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

~“-—p/cly'r’,f-1 _~ DAviDd F.,‘J[(

“F‘/z-*“/off : )Yl ~(37 8

SIGNATUREND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cde Deytima Phone &




