2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 183851 Feb 28, 2008 08:00 AM
1. Ertly Name
whe Secretary of State
JAMERSON-LAWSON CORPORATION
Principal Place of Business Mailing Address
2517 E COLONIAL SUITE B 2517 E COLONIAL SUITEB
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Placa o Busingss - No P O, Box # 3. Maling Adgross
Suite, ApL. ¥, elc. Suile, Aot #, eic. 15t MOORE CRZE034 (10/07) '
City & Stata City & State 4., FE: Number Appiied For
59-6063417 Not Apploable
o Coury ze Coantry 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Mame
éé??ggsE%%THggf_%anBAL DR Straet Address {P.O. Box Number ig Not Accapiable)
ORLANDO FL 32803
City FL Zip Code

8. The apove named entily submits this statement for the puracse of changing its regisiered office or registered agent, or £oth, in the Siate of Florida. | am familiar with, and accept
the cuhgations of registered agent.

SIGNATURE

TR 0 O e Lame et Ll A e e | aegl canie. (INGTE Fagriase A0 mnnolee @ ot wigr ioes: o g NATE

9. Blection Camnpaign Financing £5.00 May Be
Trust Fundd Conuibution.  [] Added to Fees

190. COFFICERS AND DIRECTORS ] 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PSD . Ooves Ko 3 Change 7 Agdirion
NAE JAMERSON, HOMER B. HeME N U'fl[iﬁl?g]-":ﬁ SIS o

STREFT ADDRESS | 2517 E COLONIAL SUITE B STREET ADDRESS 03/ 1T UR-RisE-000 150, 00

omv-5T-20 |ORLANDO FL 32803 CITY-5T-21P

TILE VTD 7 oeele TITLE O Crange  [_F Aadition
HAME JAMERSON, COY W il HERAE

STREET ADDRESS | 846 YORK WAY STREFT ADDAFSE

ov-s-7P | MAITLAND FL 32751 CITY-ST. 2

Aang O Desete MLE [3 Change [ Additon
MAME HARE

STREET ADGRESS STREET ADGRESS

CITY-S1-21p QY- SE. 7P

TiME ] Deiete TITLE dCharge ] Auditon
NAME HAML

SIRELT ADDRESS STHEE! ADORESS

IR ST 2P ITY-51-2iP

TME O3 peeie TMmE {JChange [ Addition
HAME HAHL

STRECT ADDRESS STREET ADORESS

LITY-Sr-p Cire-81- 2

TMLE I Deiate THLE [ change [ Addition
NAME HEME

STREFT ALDRESS STAEET ADORLSS

oIy §1-2P CITY-ST- 29

12. | hereby certify that the informaticn sunpiied with this fil:ng does net qualify for the exsmptions contained in Section 119, Florida Statutes. | furtnar ceriily that me information
indicated on this report or supplernental raport is true and accurate and at my signature snall have the same legal ettact as if made under oath; that | am an officer or director
of the corperation ar the recelversor trustee empowared tgexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an artachmenywilh an address, with,s er fike empowarec.

SIGNATURE:

—

Homer B. Jamerson 02/25/08 407.894.7821

ME OF SIGNING OFFICER OR DIRECTOR Lae Day: me Fronn

/7 SIGNATURE ANDTVPEBE%RINT’ED



