2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 16, 2007 08:00 AM
DOCUMENT # 608363 S Secretary of State

1. Entity Name
JAMSON ENVIRONMENTAL, INC.

Printipal Place of Business Mailing Addrass
11817 ELYSSA ROAD 11817 ELYSSA ROAD
THONOTOSASSA, FL 33592 THONQTOSASSA, FL 33592
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EASTMAN, PATRICIA
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8. The abova named entity subrmits this statamant for the purposa of changing its registered affice or registerad agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be OOl .
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" 12. | hareby cerufy thal the infermation supplied with this filing does not quality for tha exemptions containad in Chapter 119, Florida Statules. | further certily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as il made undar cath; that | am an afficer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowerad.
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