2006 FOR PROFIT CORPORATION FILED
| DOCUMEN‘? ? ;:;?;" REPORT (AR) - Jan 27,2006 08:00 AM
\ Secretary of State

i 1. Entity Name

JAMES FRANCIS, INC.

Pringipal Place of Business B N . Maiﬁﬁg Address
5045 WESTWOOD LAKE DRIVE 8045 WESTWOOD LAKE DRIVE

Y W 11111

2. Pnncipal Place of Business 3. Mawmng Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ) 15t MOORBE CR2E034 (10/05)
Cily & State T - Cay & Staie T 4, FEI Number _iApplied For
59-1943218 NGOt Appiinsi b
i s T ; "
Zip ountry “p Country 8. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Mame and Address of Cutrent Registered Agent - 7. Name and Address of New Registared Agent
T - T 1 Name T o
WHELAN, JAMES F. . —
5045 WESTWOOD LAKE DRIVE Street Address {P.O Box Number is Not Acceplatie) )
MIAMI FL 33165 j -
City T FL i Zip Code

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am farnfiiar with, and acoug
the abligatans of regstered agent.

SIGNATURE

Sugnalore, Typed of prved rame of (EESIEIeE agert and e 1 anphtatie {NOTE Registeted Agent signature reaurad when teinstating) * DATE

A ST e T TN I
 FILE NOW!I! FEE IS $150.00

T T -~
e e A e

8. Election Campaign Firancing  $5.00 May &

After May 1, 2006 Fea Will Be $550.00 " " T 9 Contribul
Mok Chock Payéble_@ Fion da“Qé;p_A Himent of Siaiei rust Fung Contribution. £] Added to Fees
- - e LR S B

S R g g LT

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS M 11
RiLE PTD ) C Dioeee  § wue ) [ Ghange [ Adain
NAME WHELAN, JAMES £, NAME

SWEET ADDRESS {5045 WESTWOOD LAKE DR. STREET ADORESS HOOnOn405098

ST-SI-TP IMLAME FL £TY-5T-2P U/ AE-BE0RT-010 150.00

amz C Oogee  § e (3 Change £ i
NAME ' NEME

STRECT ADORESS STREET ADDRESS

Ty -87-23 CITY-ST- P

mE , .. . DOopese 4 ] [ Chemge

NAME HAME

STREET AGDRESS STAEET ADDRESS

CIY-ST-1IP CITY-5T-2P

e O oeleie ¥ ame o " O Change  Thastn
MAME NAME

STREET ADCHESS STREET ADDRESS

City-ST-2IP CITY-57-2F

e [dpaee e O Charge [ A
NAME NAME

STREET ABDRESS STRECT ADORESS

LIT¥-ST-2P CUY-51-BF

TLE 3 Delete e DlChangs s
HAKE NAME

STRELT ADDAESS STRECT ADDRESS

CiTy-§7-ZiF CiTy-S1- e

12, | heretny cerlify that the informalion Supplied with this Fing does not qualify for the exemplions contained 0 Section 119, Flarida Stantes. | hurthar certify that the information
wndicated on this regort or supplemental feport is true and aceurate ang that my signature shall have the same legai eifect as if made unoder oath, that | am an officer or disecdc
of the corporation or the receiver o rustee empowered {o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 1

if changed, ar on an atlaghmemlwith-gr-addrgss, with all geigr like empowered B 30 _r-
SIGNATURE; ’ HELIV  )-25-06 S95-8367




