2008 FOR PROFIT CORPORATION Apr OS,FZI({B 08:00

ANNUAL REPORT S
DOCUMENT # P95000062508 ecretary ol ta

1. Entity Name

JMC EQUITY CORP.

Principal Place of Business Mailing Aadross

2300 GLADES ROAD 2300 GLADES ROAD

SUITE 100E SUITE 100E

BOCARATON, FL 33431  US BOCA RATON, FL 33431 US

AR ORI

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppiedFor
65-0604691 Not Applicabla

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Ragistered Agent

GREENFIELD, WILLIAM R DO NOT WRITE

2300 GLADES ROAD

BOGA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signalure. typed or proted nime of regrstered agent &nd iithe # applcable (NQTE: Rageiared Agent signature requiracd wher rsnsLabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TiTLE D
NAME GREENFIELD, WILLIAM R _ o
STREET ADDRESS | 2300 GLADES ROAD, SUITE 100E UDODO0EEEE5E
omv-s1-zP | BOCA RATON, FL. 33431 04/158/05-30065-023 150. 00
TiTLE
NAME
STREET ADDRESS
CITY-87-2P
TMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes, | further certity that the information
indicated on this report or supplemnenmal report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the carparaticn cr the receiver or trustee empowered 1o exacute this raport as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: s el William R. Greenfield 5/#1/500&7 561-302-6662

MNATURE f"\"ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytrma Phone #




