FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000045932 02-15-2008 90006 045 ***150.00

1. Entity Name

JMD DEVELOPMENT, INC

Principal Placa of Business Mailing Address [;“ A Radt

801 DUVAL ST 807 DUVAL ST '

KEY WEST, FL 33040 KEY WEST, FL 33040

A ARG RN
Suile, Apl. #, alc. Suita, Apt. #. elc. 01162008 Chg-P CR2EQ34 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

4'2 4- 5’3//597-0 Not Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desired O Ei'zg“';‘g:;“o"al
6.-Name and Addrecs of Curtent Reglstered Agaent - 7..Name and Address of New. Registered Agont
Name

GILLERAN, JAMES
801 DUVAL ST Sireet Address (P.O. Box Number is Not Accaptabie)

KEY WEST, FL. 33040

City FL Zip Code

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

SIGNATURE
Signature. typed or phinted naine of registered agenl an! 1lle il appacanie {NQOTE: Regsiared Agenl signalure requited when remsiatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TALE O change [ Addition
NAME GILLERAN, JAMES NAME
STREET ADDRESS | 801 DUVAL ST STREET ADDRESS
CIY-ST-7P KEY WEST, FL 33040 CY-$1-2P
TITLE [ pelete TLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TLE {3 Defele TITLE (O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-Si-2IP CITY-81-21P
e [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2IP CITY-S1-2IP

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatton
indicated on this repont or supplgmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regesr or Nustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attacl address, with all other like empowered.
SIGNATURE: ;2//7_/0! FO5-294- #7327
W?VE AND TYPED OR FRINTED HAME OF 5IGNING OFFICER OR DIRECTOR . Date Daylme Phone #




