FILED

2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pizcnw?itS:Nl;'m’:AENT # P07000049440 03-03-2008 90185 019 ***150.00
JMA CONSULTANTS OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Address
9 CALLE RIO 9 CALLE RIO
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II“I|’ ‘”ll"l ||I|l Ilm |Iﬂ| |Im|lﬂ||||| |I"|IIIH |l||[|IH|I”| 1II|
Suite, Apt. #, sic. Suite, Apt. #, etc. 01442008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
] ] Ab —O0LENTMI Not Appiicablet
Zip Country Zip Country 5. Cenificate of Status Desired O Eeae;gq :i‘?gdm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, JEFFERY M
9 CALLE RIO Street Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name ol registered agent and title If applicable. {NOTE: Registerad Agent signature reguired when reinsialing) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign F.inancing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P-D O Delete TIMLE {JChange [ Additicn
NAME ACKERMAN, JEFFERY M NAME
STREET ADDAESS | 9 CALLE RIO STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL. 32569 CITY-ST-2IP
TMLE VP-D 7 petete TILE [ change [T Addition
NAME LEVITUS, SHERI NAME
STREETADDRESS | @ CALLE RIO . STREET ADDAESS
CIrY-ST-7IP MARY ESTHER, FL 32569 I CITY-5T- 7P
TLE O oelete TTLE : =1 Change— =] Addition
RAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P Ccry-S7-21P
TITLE O oelete TMLE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-21° CITY-ST-2P
TME O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁlir:? does not quality 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 the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other tike empowered.

i 2129/08  §50-564- S5C3

TSEAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




