2007 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR) FILED

DOCUMENT # 437718 T Feb 27, 2007 08:00 AN
1. Eniy Neme Secretary of State
JAMESTOWN ESTATES, INC.
Principal Place of Business Mailing Address
6776 TOWNSEND RD 8776 TOWNSEND RD
JACKSCNVILLE FL 32244 #1
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addroes e
Suile, Apl. #, efc Suita, Apl # cl¢ 15t MOORE CR2E034 (10"06)
City & Slate City & Siale 4, FE! Number . Applicd For
59-1661324 Not Applicable
Zp Counuy Zp Country 5. Cerlilicate of Status Desirod | ?g‘gfqagggiond
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name
TIDWELL, JAMES T o _ _
) 6938 103RD ST' i Street Address (P.O. Box Number is Nol Acceplabig)
JACKSONVILLE FL 32210
City FL Zip Code

8, The above named entity submits this statement ior the purpose of changing its registored office or registered agent, or both, in the Slate of Florida. | am famiiiar with. and accept
the obligations of registarad agant

SIGNATURE

Signalure, lyped or prntsd name of regisiered agenr and tiky - apnloable {NOTE: Regrstered Agent sigriature regured when renstatig) DATE

"o FILENOWH! FEE-IS $150.00°
o Atter May 1, 2007 Fee Will Be 3550 00 ot
" Make Check Payable to Flcmda Department of State

9, Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIHECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE §T [ Delota TILE [ Change ] Addition
NAME TIDWELL, ELISABETH NAME HOOGI0E4ET3T
sieet 1 apohess | 6938 108RD STREET STREE) ADDRESS (37 07-A0059-013 150,00
CITY-sT-IP JACKSONVILLE FL CITY-SI-ZIP
TILE P ] Delele mie ) Change  [] Addition
NAME TIDWELL, JAMES T. NAM
SIREFT ADDAELSS | 6238 -103RD 5T. SI%ET ACDRESS
CIry-51-7IP JACKSONVILLE FL CITY-81- 7P
e [ petate THLE [Jchange T Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
A4 30 [ . - . . . - . Cily ST-Ar - - I S - — -
TiNE 1 pelete TILE [Jchange  [] Addinen
NAME NAME
STREET ADDRLSS STREET ADDRESS
CINY-S1-2IP Ty S1-21P
TLE O eteta THLE ) [ change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-21P
THE ] Delele T0LE [ change [ Addivon
NAME NAME
STRLCT ADDRESS STREET ADDRESS
CIIY-5T-71P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing doss not qualfy for tho exemptions contzined in Section 119, Florida Statutes | further certily thal the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal ¢ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Flonda Slatutes: and thal my name appoars in Block 10 or Block 11
i changed. or on an attachment with an agdrass, with all other tke empoweared

SIGNATURE;/QQJO W;}eéﬂ Ez.zwﬂfw /ﬂaj.g-—u._ o? 23. 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phore g,




