2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G54527

1. Entity Name
JAMESTOWN REALTY INC.

Principal Place of Business

781 SW4TH ST.
BOCA RATON, FL 33486

Mailing Address

781 SW ATH ST.
BOCA RATON, FL 33486

FILED
Feb 25,2008 8:00 am
Secretary of State

02-25-2008 90039 005 ***150.00

guyovs -

AR AN R

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apl. #, elc.
P uile. Ap 02122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2320038 Not Applicable
Zi Count Zi Count N
® ouniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name

RICCI, ROBERT L.

781 SWATH ST. Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33486

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '
-

.

(NOTE: Regi

Agant sigl required when DATE

SIGNATURE
N Signature, typad of prinied nama of regisiered agend and tile it appiicable.

'FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

14, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete e [J Change  {7] Addition
NAME RICCI, ROBERT L NAME

STREET ADDRESS | 781 SW 4TH ST. STREET ADDRESS

CTY-5T1-2P BOCA RATON, FL CITY-ST-2P

TMLE 3 pelete TLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP cITY-51-2IP

TMLE [ pelete e [ Change [T Addition
NAME NAME

STREET ADDRESS " - STREET ADDRESS -
ciTy- S1-21P CIry-§7-2IF

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY= ST-2P CITY-S1-2P

TILE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE T velete TME D change [ Addilion
NAME NAME :
STREET ADDRESS : STREET ADDRESS

CITY- §T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reporn or supplemental report is true and agcurate and that my signature shall have the same lepal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to executa this report as raguired by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or-Block 11 if
changed, or gn an attachment with an address, with-g¥l other like empowered.

SIGNATURE: -2

Data

L6l -bde-2e38

Daytima Phona #

%gg‘ngén Pnﬁ#'é&\ R bh@u ‘ \" ‘R\ ('L.\ ’

ED NAME QF SIGNING OFFICER OR DIRECTOR




