2006 FOR PROFIT CORPORATION

s>ANNUAL REPORT (AR) FILED

DOCUMENT # 437718 Feb 27,2006 08:00 AM
- S tane Secretary of State
JAMESTOWN ESTATES, INC. ry
Principal Place of Business Mailing Address
6778 TOWNSEND RD 67768 TOWNSEND RD
JACKSONVILLE FL 32244 #1
oo IR
2. Pnncipal Place of Business 3. Mailing Address
Suiie, ARt #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
City & State Cily & State 4. FEINumber _ | |Aeped For
58-1661 324 | iNot Applicahie
& Country Zip Cauntry 5. Certificate of Status Desired I:I geae gesq;ﬁf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Eegist@#\gen‘t )
Name
glgg\g%{éléh‘g‘g-{? ST Street Address {P.0. Box Nurmber is Not Acceﬁ:?able} - o
JACKSONVILLE FL 32210 - oo T CoT
Wﬁii”iir N ' S FL ' Z'p Code

8. The above nasmed entity submits this statement for the prpose of changmg its registered office or registered agent, or bot‘n in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, typed or printed name of regrsiered agent and titte f apphcanie (NCTE RAegislared Agent nature required when renstaing} DATE

.. FILE NOWI!! FEE IS $150.00
- After May 1, 2006 Feg WIN Be $§5§i 00
N Make Check Payahle t0 Fior!da Departm it oi’ State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10, __GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
THLE 8T O velete TIE [ change ] Addilion
NAME TIDWELL, ELISABETH NAME Lil]DEfID%f%ES‘-?E

STREET ADDRESS | 6938 103RD STREET STREET ADDRESS {3/02 A05-00050-000 1503, 00
CTY-$7-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE P [ oelete TRE [ Change 7] Addilion
NANE TIDWELL, JAMES T. HAME

STREET ADDRESS 16838 103RD ST. STREET ADDAESS

GT-ST-IP | JACKSONVILLE FL CITY~§T-7IP

ME 3 Deete i3 [ Change ~ T Addition
NAME NAME

STREET ADDRESS STRLET AGDRESS

my-S1-2IP CITY-5T-7IP

HILE O oelete TLE [Othange £ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-5T-2P GITy-51- 1P

TME [ Detete TALE [ Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY- ST-2IP GITY-51-7IP

TME O peiete niE O Change [ Addilion
NAME NAME

STRELT ADDRESS STREET AGDRESS

IY-ST-11P CITY-$1-2IP

12. | hareby certily that the information supplied with thig filing does not quality for the exemmions coniained in Section 119 Fianda Smtutes | furtrer certify that the information
indicated on this report or supplemental report is true and acowate and that my signature shall have the same legal effect as if made under aath; that | amm an officer or diregigy
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with ail other like empowered.

v “ - ___./
SIGNATURE: 7 7.0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3} Phope &,
Oine 288759l




