2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000070659

1. Entity Name "

JMW MANAGEMENT, INC.

Secretary of State

Mailing Address

50 INTERLAKEN RD
ORLANDQ, FI. 32804

Principal Place of Businass

50 INTERLAKEN RD
ORLANDO, FL 32804

1 L
A

RN BARIAW IR

,| 03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0859711 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Reguired

8. Nams and Addrsss of Current Registered Agent

W. CHARLES SHUFFIELD
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

O

n

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and sccept

the abligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of reg:stersd agent and bils it applicable.

(NOTE Ragistered Agent signature required when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centributien.

8. Elaction Gampaign Financing

HONCO0RE e

$5.00 MayBe | {14,/ - I0SA -0 1500, (0

Added o Fees

10. OFFICERS AND DIRECTORS | .

TIMLE DPS

NAME WILLIAMS, JANE |

STREET ADDAESS | 71 INTERLAKEN ROAD

crY-ST-2P ORLANDO, FL 32804

TME vT

NAME BORLING, CATHERINE ANN MCKELLAR

STAEET ADDRESS | 71 INTERLAKEN ROAD

ciy-$1-21P ORLANDO, FL 32804

TITME v

NAME MCKELLAR, KENNETH B g o e

STREET ADDRESS | 71 INTERLAKEN ROAD AR IO T

orv-sT-2P | ORLANDO, FL 32804 BRANE ,::NQs WRITE L
: - R A 1 AR TR

TITLE TE :

. IN.THIS SPACE -

STREET ADDRESS F . T

CITY-8T-2IP

TIME

HAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-§1-71P b e e - i T LT

12. | hereby certify that the information supplied with this filing doas nat quality 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 irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

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

SIGNATURE:

FE AND TYPED OR PRI NAME OF SIGNING OFFICER OITBHEC’TOR

Dats Daytime Pnone #

CATHERINE M BIRLING 3fi2/o8 W?Zf;d(F‘,

Mar 17, 2008 08:00 A




