s S ' FILED %
2008 FOR FROFIT CORPORATIO Jan 18,2008 08:00 A

DOCUMENT # P95000022521

Secretary of State

1. Entity Name

J.M.E. MANAGEMENT, INC.

Principal Place of Busingss Mailing Address ) :
22A VIA DELUNA DRIVE ’ 127 PALAFOX PLACE, STE 200

PENSACOLA BEACH, FL 32561 PENSACOLA, FL 32502

(T

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS‘ SPACE Cree PRI

58-3305982 § Not Applicable

8. Certificale of Stgtus Desired [ f:-;asq:m““"“‘

%%XL:%EI;T%ATE 200 ' | ‘ DO NOT WR'TE
PENSACOLA, FL 32502 |NTH|SSPACE )

6. Name and Addross of Currant Registered Agent

v, S O Tar s

oyt o “,
. (, . 156 0 e o

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

SIGNATURE .

Swanature, lyed or phnied namé: of registersd agent and Ktle il apphcable {MOTE: Aegislared Agent aignalure required when remstating) DATE

- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ) Added to Fees

s

Fli.E NOWIl! FEE 1S $150.00 9. Efection Campaign Financing $5.00 mey Ba .

10,

OFFICERS AND DIRECTORS ]

e
NAME

CIly-51-2IF

STREEF AODRESS | 4403 SOUNDSIDE DRIVE

o]
ENDRY, JOSEPH M

GULF BREEZE, FL 32563

TIE
NAME

CITY-51-2IP

STREET ADDRESS

NILE
NAME

Oy -§1- 3

STREET ADORESS

TITLE
HAME

CHY-ST-21P

STREET ADDRESS

. DONOTLWRITE

TILE
NAME

CITY-S1-2P

STREET ADDRESS

TITLE
NAME

. o : S A
"STREET ADDRESS | . ' . ] _‘Ud

CiTy-81-2IP

>
.E\

-'\
3

v 't . -
PRI o .

12..1 here
of the

indicated on Ihis report or supplemental raport is true an

changed, of on an altachment with an address, with

SIGNATURE:

by certify ihat the information supplied with this filing does not qualify for the axamptiona containe. in Chapter 119, Flarida Statutes. | further cerlify that the Information
rate and that my signatura shall have the same legal effact as if mada under oaih; that | am an officer or direcior
axegute this report wad by Chapler 607, Floriga Statutes: and that my name appaars in Black 10 or Black 11 it

othar
/= 1p-08

& NAME OF BIGNING tylc!n OR DIRECTOR Daw Daytrne Phone #

corporation ar tha receiver or trusteg empoweres

SIGNATURE AND TYPED OR




