2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 437718

1. £ty Naime

JAMESTOWN ESTATES, INC.

[P,

Feb 11, 2008
Secretary

Pruncipal Place of Business

6776 TOWNSEND RD
JACKSONVILLE FL 32244

Mailing Address
6776 TOWNSEND RD

#1
JACKSONVILLE FL 32244

2. Principal Piace of Buaingss - No P.O. Box #

3. Maing Adcrass

FILED
08:00 Al

of State

LT

Suite, ApiL i, etc, Suite &pt #, eic. 1st MOORE CR2E034 (10/07)
City & Srate City & Siate 4, FE1 Number Appiied For
59-1661324 Not Apulicable
Fdl Couniry Z Count it
P : ® oIty 5. Certficate of Status Desited . ?i'gesmﬂ?;cllmnal
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

TIDWELL, JAMES T
6938 103RD ST
JACKSONVILLE FL 32210

Sreat Adaress (PO Box Numpber s Not Acceptsbile)

Clly

FL

Zipy Code

8. The apove named entily Submits this stagment for the puroese of changing its registared affice or registared agent. or tota, in the Siate of Flonda. 1 am famifiar wih, and accept

the obligations of regisiersd agent,

SIGNATURE

Sagnalnre, Lpeid of PrETad Lan of s drod agert vl W | arp cacie,

STE REGISHI0C AGEN QI ILITE reuray when oAbl §i

DATE

“HRILE NOW1IE, FEE15'$150.00]
‘After.May 1, 2008 Fee Will B 5550,

:Make Check Payable fo Fiorida Department of State,

9. Eiecton Campaign Financing
Trust Fund Centriehon, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE ST 3 Delete TALE [3crange  [Z] Aaditon
NAME TIDWELL, ELISABETH HAME
STHEET ADDRESS |6938 103RD STREET STREET ADDAESS
CITY-ST-71P JACKSONVILLE FL CITY-ST- ZIP
TIRLE P ] vesete TITLE ., Octrange [ Auiion
e TIDWELL, JAMES T. HaME J S -
e A AR
STREET ADDRESS 6938 103RD ST. SIRFFT ADGRESS 2,/20/03-80034-006 150,00
OIY-51-72 JACKSONVILLE FL CITY-51-71P
TLE [} Dawete e ) Change  [] Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P EiTy-81- 7P
e 3 Deiete THILE [(Jcrange 7] Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CTY-S1-21° CATY-5T- JiP
TiTLE [] peale TITLE [Ockange 7] Aaddion
HAME HAME
STREET ALGRESS SIRCET ADDRESS
oITY-S1-21e CITY-5T- 2P
me O pete mi [ Crange [ Addiuon
HEME MAME
STREET ADCRESS STREET ADDRLSS
CITY-5T- 29 CITY-§1- 2

12, { hereby certify that tha information supplied vath this filng does net guanfy for the examptions contained in Secton 118, Flonda Staiutes | funtner certity that the information
indicated on this report or supplemental roport is tue and acourale and that ny signature shali have the same legai affeci as f made under cath: thal | am an officer or director
of the comarasion ar the raceiver o trustee empowered Lo execule this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Bloek 15 or Bloek 11

it changed, or on an &

SIGNATURE: _

k)

chrment with an address, with a! other like empowereq,

Y,

&4

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




