2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # P98000102638 #

1. Entlity Name
JMA ENTERPRISES, INC.

(05-23-2008 90022 021 ***150.00

Principal Place of Business

12170 RACE TRACK RD
TAMPA, FL 33626

Mailing Address

PO BOX 8030
CLEARWATER, FL 33758-8030

f

DO NOT WRITE IN THIS SPACE

A

02062008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3546033 Not Applicable
5. Certificate of Status Desired d0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
MALK|, MICHAEL

12170 RACE TRACK RD

TAMPA, FL 33626

—_ — B S — ————

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

{NQTE. Registerad Agant signature regquired when reinglating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE PD

HAME MALK{, MICHAEL 5 03 b
STREET ADDRESS | 12170 RACE TRACK RD

OTY-5T-2P | TAMPA, FL 33626 f:w./d/&v ”
TITLE 8}

NAME MALKI, LUCINE 33 73'8

STREETADDRESS | 12170 RACE TRACKRD /- é}é 1? 050

ory-st-zF | TAMPA, FL 33626 / caA ij?/’ r{

TiTLE 27 ﬁ

BAME - —f— - - —_—
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TALE

NAME

STREET AQDRESS
CITY-S1-2IP

TIME
NAME
STREET ADDRESS

ITY - S1-ZIP
CITY-S1-2 o~

- —_————— .. ——

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doa:
indicated on this report or supplemental report is true and ac:
of the corporation or the receiver or trustee empowered to eydcu
changed, or on an attachment with an addgess, with all othgh |i

SIGNATURE:

2lify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signaiura shall have the same legal effect as it made under oath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 14 if

SIGNATURE 79 TYPED OR mm-rs’ (nagl oF R OR

Date - Daytime Phane #

s/



