2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P050000917

1, Entity Name
JMT MANAGEMENT CORP.

76

04-28-2008 90411 034 ***150.00

Principal Place ¢f Business

5601 CORPORATE WAY
210
WEST PALM BEACH, FL 33407

Mailing Address

5607 CORPORATE WAY
210
WEST PALM BEACH, FL 33407

| 40087817

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

G RO

Suite, Apt. #, etc.

Suile, Apt. #, elc.

04242008 Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-3050104 Not Applicable
Zie Couriry Zp Country 5. Certificate of Status Desirod | fi' gfq Lﬁf‘;’:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKLE, JAMIE
5601 CORPORATE WAY Street Address (P.O. Box Number is Not Acceplable}
210
WEST PALM BEACH, FL 33407
Ciy 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. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panced rame ol registerad ape-t and

utle of appecatie

(NOE Registersd AGent SIGnalute requifet] when sensiairg)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Conlributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P [ petere TITLE [J Change [ Agdition
NAME MICKLE, JAMIE NAME

SIREET ADDRESS | 3096 EL CAMIND REAL SIREET ADDRESS

CITY -ST-21P WEST PALM BEACH, FL 33409 CITY-S7-2IP

THLE VPST [ Delete TITLE HChange [ Addition
NAME DENTRY, DEBORAH A HAME :

STREETADDRESS | 3540 FOREST HILL BLVD #203 s onress | LS Oreickl Lane

arY-51-2p | WEST PALM BEACH, FL 33406 CitY- 1. 2¢ CyeeneLille. TN X142

e O Delete TinE e [l change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P cIY-St-ap

TIHLE 3 Delete TIE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-81-21P

TIILE [J pelete TILE [JChange [ Acdilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-81-2p

TLE J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this liling does nol 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 accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or rusige empowered to executs this repon as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an allachment with an addrass, with all other like empowerad.

SIGNATURET\D.QIWW “Deboa Dertry

o ]LLf]og SN YF/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFFICER OR DIRECTOR

T

Dale Crayterng Phone £




