FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000113913 iy 01-22-2008 90074 014 ***150.00

1. Entity Name

JMN FINANCIAL GROUP, INC.

Principal Place of Business Mailing Addrass Q“ “ U tov

7550 NW 61 TERRACE 7550 NW 61 TERRACE

PARKLAND, FL 33067 PARKLAND, FL 33067

e B TSR
Suile, Apt. #, aic. Suite, Apl. 4, atc 01152008 Chg-P CR2E034 (12/06)

City & State City & Suate 4, FEI Numbeer__ l ’Z__q' 82"5 ‘_} Applied For
Mot Applicabla

Zip Counity Zip Country $8.75 additional

5. Cerlificats of Stalus Desired ] Fee Required

6. Name and Addiess of Currant Reglstered Agant 7. Name and Address of New Registered Agent

NOBLET, AMY C e Jabn M ?\{Ob,d'

7550 NW 61 TERRACE Street Addrass (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067 1550 NU.) (g{ ‘}an%

City Eﬂf K(CJNT} FL IZipCode’gﬂo

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

the obligations of Wd agent /
SIGNATURE WA YU\ l,/f_g'f 08

Sigratare: WL\L\H u"iufeﬂ raame al regastensd aget ard mie | apphoaole IMCTE Redislersd Agent Sigouiie equied whern rorslzlog) LaTe
N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may B2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Tl Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 113
HILE P Xne\ele HiLe -@' N oble;f- :rOhN lv‘ XChange [ Addition
NAHE NOBLET, AMY C Hate !
STREET ADDRESS | 7550 NW 61 TERRACE SIREET ADURESS ‘1550 N o Terrore.
ore-stze | PARKLAND, FL 33067 CITY-5T-2p arklanp, £ 23061
HiLE ] Delete e o {1 Change [ Addition
HAME MAME
STREET ADDRESS SIFEET ATURLSS
Cri-SI-21P CIlY-51- 2P
TILE 1 Delete TR [ Change ] Adsition
Name — HAME
SIREET ADDMESS SIREEI ADDRESS
CITY-ST- 2P CITY-§1-21P
TILE 1 pelete TiLE ] Change  E] Addilicn
HAME NAME
STREET ADDRESS SIFLET ALHIRLSS
oy sl ap CHY-51 2P
TILE 7} Delete TLE []Change [ Additions
lAHIE NAKE
STREET ADDRESS SHLET ADDRESS
CITY §Y 4P ClEY-31 4P
TILE 1 pelare i [ Change [ Additien
HAME NAE
STREET ADORESS SINEET ADTHLSS
CITY-ST.41P CHY-S1-21F

12, | hereby certity thal the information supplier with this filing does nct qualify for the exemptions contained in Cnapter 119, Florioa Statules. | further cerlify that the information
incicated on this report or supplemental report is truee and accurate and that my signature shall have Ihe same legal effect as it made under oath: that | am an officer or director
of the corporalion of the receiver iy rusiee empowered tfexacute this rgpon as required by Cnapter 507, Florida Statutes; and thal my name appsars in Block 10 or Bloch 14 if

changed, or on an attachyTst wih 2n address, with all ’// 5’/003‘, ?S(/—Zb3 _L” Zq

SIGNATURE: T

siGHAYURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR

<3




