FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000043789 04-28-2008 90323 017 ***150.00

1. Entity Name

JTM INVESTMENTS, INC.

Principal Place of Business Mailing Address YU -
6633 NICHOLS DR 6633 NICHOLS DR -
MILTON, FL 32570 MILTON, FL 32570 _ .
R e e ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12!05)
City & State Cily & State 4. FEI Number Applied For
04-3790762 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
$. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stieet Agdress (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

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

the obligations of regisjered agent.
£/123/45
DA

SIGNATURE
f iigisiered agent and nlle il applicable (MOTE: Regisierad Agent signature required when reinsiating) TE
g 7
’ FILE NOWIIl FEE I§'$150-°° 9. Elaction Carnpaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete TILE O change ] Addition
NAME MCMACKIN, TRACEY NAME
STREET ADDRESS | 6633 NICHOLS DR STREET ADDRESS
ciy-§1-2IP MILTON, FL 32570 CITY-$T-2IF
TITLE viD [ pelete TITLE [J change [ Addition
NAME MCMACKIN, JIMMY NAME :
STREET ADDRESS | 6633 NICHOLS DR STREET ADDRESS
CINY-§T-2P MILTON. FL 32570 CITY-§1-21P
TILE 2 Deleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITy-S1-21p
TIILE O petete-., ME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2P CY-ST-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$1-2P Ciry-$1- 2P

12. | hereby certify that the information suppligd with this filing does not quality for 1he axemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental rgport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
o f23/05  g50 S/ 6767

7 Dane Daytime: Phone #

SIGNATURE:

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




