FILED
2O PO ANNUAL REPORT T'on Mar 12,2007 8:00 am

DOCUMENT # P05000091776 Secretary of State
1. Entity Nama -12- **%150.00
JMT MANAGEMENT CORP. 03-12-2007 90363 0107571
Principal Pltace of Business Maifing Address
5601 CORPORATE WAY 5607 CORPORATE WAY - o
210 210 ST
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 - '
R e ERPRRAAT IR EADM

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3050104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggqt"\if:;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DENTRY, DEBORAH A - Ad::!zg{)n JFLN_ fY] / ﬁAfC/ . )
3540 FOREST HILL BLVI treet Address ox Number is cceptable
203 S L BLVD f qﬂrp‘)(a% :# Z/ﬂ
WEST PALM BEACH, FL 33406
Ci Cod
v Wi\ Beqch FL | "854 0

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligatipns of registered agent. -
SIGNATUREPB / //1//1 Tomic. Whelcl¢ > 'Q}O"I

gnamte typed & printed name of registered agent and tulle i upuhcabls (NOTE: Regislered Agent signatura requited when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TMLE P N O oelete TINLE [Ochange  [J Addition
NAME MICKLE, JAMIE NAME
STREET ADDRESS | 3096 EL CAMING REAL STREEY ADDRESS
CITY -ST7-2IP WEST PALM BEACH, FL 33409 CITy-S1-2IP
THTLE VPST O Delete TOLE [IChange  [] Addition
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITY-$1-2P WEST PALM BEACH, FL 33406 GITY-ST-2IP
TITLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-ST-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-ZiF
TILE 3 Detete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-57-2IP
TITLE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this f|llng 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 tha sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂﬁm’bpﬁnh Q%rﬁ-rw 319)0n  uivaa-Yp o

D NANE fF Tmmnc OFFICER OR DIRECTOR Date Caytrne Phone #




