FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070659 0 04-17-2006 90417 050 ***150.00

1. Entity Name

JMW MANAGEMENT, INC.

Principai Place of Business Mailing Address 5 0 0 1 3 7
71 INTERLAKEN ROAD 71 INTERLAKEN RQAD 0
ORLANDO, FL 32804 ORLANDO, FL 32804 5
s g R A A O
50 INTERUIAr N 2O - SO NTERLAKaN RO -
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03222006 Chg-P CBZE034 {11/05)
City & State City & State 4. FEI Number Appiied For
ORLANDD @;L O hAnD> o 20-0859711 Nol Applicabla
ZiDB }? 04 C;:L;ntg A Zp 3—7/570(_{ Cozj;trg A‘ 5. Certificate of Status Desired a fi'ggm':s;;ﬁ"“a‘
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T TName - - T Tt T T Tt

W. CHARLES SHUFFIELD
1000 LEGION PLACE, SUITE1700 Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32801

City FL I Zip Cods

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [J Change  [] Addition
NAME WILLIAMS, JANE | NAME
STREET ADDRESS | 71 INTERLAKEN RQAD STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32804 CiTY-ST-2IP
THLE vT [ Deiote TITLE [ change [ Addition
NAME BORLING, CATHERINE ANN MCKELLAR NAME
STREET ADDRESS | 71 INTERLAKEN ROAD STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32804 CITY-ST-2IP
TITLE v O celete TLE [ Change ] Addition
NAME MCKELLAR, KENNETH B NAME
STREET ADORESS | 71 INTERLAKEN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32804 CITY-ST-2IP
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Wlhtrsiess i foor b ‘///5/ 06  WO7AfF-0l 8¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




