2007 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

E 183851
DOCUMENT # Secretary of State
. Enlily Name
JAMERSON-LAWSON CORPORATION 01-29-2007 90074 021 ***150.00
Principal Place of Busincss Mailing Address
2517 E COLONIAL SUITE 8 2517 E COLONIAL SUITE B
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & Slate 4, FEI Number 50-6063417 i Applied For
|Not Applicable
Ze Country p Country 5. Cerulicate of Sialus Desirod O gg';esql':?:;iona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Namo
JAMERSON, HOMER B. :
2517-B EAST COLONIAL DR. Slroat Address (P.O Box Number is Nol Acceptable)

ORLANDO FL 32803

Cily FL Zip Code

8. Tho above named entity submils this statemenl for the purpose of changing ils registerod office or registered agent, or bolh, in the Slalc of Florida, | am (amiliar wilh, and accopt
the obligations ol registered agenl,

SIGNATURE

Swynalure, tyned of prntes nAmk: of registered Aaguel and tlle v apolicable INOTT gepstaran Agunt smna g ree e when as nstabie:) U

Afi F'RLAE Now!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T vsh O pelete it PSD [X change [ Addilion
NAMI JAMERSON, HOMER AN Jamerson, Homer B.

s anoess | 2517 E COLONIAL SUITE B SHITANNSS | 2517 E. Colonial Suite B

ey srap | QRLANDO FL eIy s Orlando, FI, 32803 .

i PTD (1 Delate il VD (R Change [ Addition
HAMI JAMERSON, COY W I A Jamerson, Coy W. III

sIRET annpiss | 846 YORK WAY SIELANSS | 846 York Way

CHY S| MAITLAND FL 32751 oy sioar Maitland, FL 32751

T O pelete 1HLE O change [ Addition
NAMI HARE

ST | ADDRESS ST AR SS

il S Ciy s1ae

Tt [ petete mi [ Chiange ] Addiiion
NAML NAME

SR | AIDR SS SIREET ADOI 5SS

Iy 1 4p Gy s oap

i O pelste Tt ] Change U Addition
NAMi NAME

ST T AIDRESS SIRLETADOIY S5

CIY- 81 AP oIy s1Ar

[ 1 Dasete T [ Cliange {3 Addilion
NAME HAME

STRTT ANMRESS SIALTTADDI §5

CIY- SF-71P ciry sl A

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slalules. | furlher cerlify thal Lhe information
indicaled on this repart or supplomental reporl is frug and accurale and thal my signalure shall have the sama logal effect as if madae under oath: thal | am an officer or direclor
ol the corporalion or lhe roceiver or trustec empowered o execulo Lhis report as requirad by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmegl with an address, with all r like empowered.

SIGNATURE:/

5 President
A_ > mer B. Jamerson 01/22/07 407.894.7821

SIGNATURE AND TVPEDy)NTED an OF SIGNING OFFICER OR DIRECTCR Nate Jaybiog Pheewg 8




