FILED
2007 F O R T pORa A TION Apr 12,2007 8:00 am

DOCUMENT # P94000076905 ecretary of State
1. Entity Name 04-12-2007 90040 046 ***1 50.00
JMT, INC.
Principal Place of Business Mailing Address TUUUY s~
223 ALTAMONTE COMMERCE BLVD 223 ALTAMONTE COMMERCE BLVD
SUITE 1310 SUITE 1310
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
PP T e N G L
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3280229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g:; ;fqadr:dﬂbnal
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglisterad Agent
N .
FLOWER, BRUCE W " Alan D. Vander Poeqh
511 N. MAITLAND AVE. Sireet Address {P.0. Box Number is Not gﬁceptable) <
MAITLAND, FL 32751 ol _Grace Blvd.

v A’J"'maﬂf’t S‘Pflnqs FL J ZipCodeﬁ7/¢

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 Flarida. | am familiar with, and accept
the cbligations g} registered agent.

SIGNATURE AM M Aearn D 44»"765&5‘64/ /2765 5/";"@7

nature. typad or printsc nama of registered agent and tide dpplcabla. [NOTE- Ragestarad Agont signalure recurad when reinsiating)
FILE NOW!!| FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Delete TME O change ] Addition
NAME VANDER BOEGH, ALAN NAME
STREET ADDRESS | 223 ALTAMONTE COMMERCE BLVD. #1310 STAEET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiFy-ST-2IP
TILE D O petete TITLE [JChange (] Addition
NAME VANDER BOEGH, LARRY NAME
STREET ADDRESS | 223 ALTAMONTE COMMERCE BLVD. #1310 STREET ADDRESS
CITY-ST-71F ALTAMONTE SPRINGS, FL 32714 CITY-§T-2P
TME o o Delete TME [Jchange  [J Addition
NAME JONES, WILLIAM NAME
STREET ADDRESS | 223 ALTAMONTE COMMERCE BLVD. #1310 STREET ADDAESS
CITy-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-57-2IP
TIME ] Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITy-ST-72IP CITY-ST-2IP
TLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othey like empowered.
SIGNATURE: F ) on e zm futn 0NN OER Boctr! &P 7 apssssy

SIGNATURE AND TYPED OR PRINTED NAME QF-3IGNING OFFICER OR DIRECTOR Date Daytme Prone #




