FILED
~ 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000018319 04-12-2007 90046 031 ***150.00
1. Entity Name
JNM LAKEWOOD, INC.
Principal Place of Business Matling Address A
432 OSECOLA AVENUE 432 OSECOLA AVENUE
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T LG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘:‘70 Hﬁ/'fyﬁ/?fa Not Applicable
%o Country Zp Country 5. Cortificate of Status Desired ~ [] $8+79 Addional
. Fes Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Reyistered Agent
Narne
RAX CO
50 NORTH LAURA STREET SUITE 3300 Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Signat.ze, yped or printea name o regatarcd agent and iite il apolicanis, {NQTE: Registerad Agenl signature requwed when rainstamg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribaution. O Added to Fees
10, . . LFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt 1
13 ' [ Detete TITLE O Ghange [ Addition
NAME James N. McGarvey ME
STREET ADDAESS 432 Osceola Ave. STREET ADDAESS
CITY-ST-21P Jacksonville Beach,FL. 32250 CITY-ST-21F
WTLE VP 3 Delete TALE [ Change [ Addition
HAE Jim Citrano NAME
STREET ADDRESS 432 Osceola Ave. STREET ADD:ESS
CITY-ST-21P Jae . ach, FL 32250 CITY-S1-2I
nne [ Delete mE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIFY-ST-21P
TiTLE [T Delee TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§-21P
TIE [ pelete e { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-St-2p CITY-§1-21P
i3 ) Delete TE [J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hareby cartify that the intormation supplied with this filing does not gualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that myignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg aromlrustee empowered to execute this report #5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjé hn addrass, with all other like empawgreg

SIGNATURE:




