2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- s . : , 2005 08:00 AM
DOCUMENT # F04000003839 . TR Jansfi;.gtary of State

1. Entity Name = .

JAMISON PROFESSIONAL SERVICES INC.

Principal Place of Business __— 7 Mailing Address -
SECURITY DEPARTMENT _ 531 FOREST PARKWAY - SUITE 200
NAVAL STATION - BLDG S __ - _FOREST PARK, GA 30297

JACKSONVILLE, FL 32212 -

— mumeessmnennne B0 1111111 IRTRTERIE

01122005 Ne Chg-P CR2E034 (10/03)

Do NOT WR'TE 'N THIS SPACE 4. FEI Numnber Applied For
58-2063670 Not Applicable
0 $8.75 Additional

Fee Required

5, Certificate of Stalus Desired

6. _Mame and Address of Current Roglstered Agent

1818 GESERY BLVD _ | DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entily submits this statsment for the purposa of changing its registered office or registered agent, or Goth, in the Slate of Florida. | am familiar wilh, and accept
e obligations of registered agent

SIGNATURE — — -
Signature, typed ar prirlad nama of registerad agent enc e il applicable {NOTE. Reg'siered Agent signalure required when ra?nslatn’ng) DAYE
FILE NOWIN FEE IS $150.00 %, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. 3 Addedto Fees
10, T COPFICERSANDDIRECTORS ]
TITLE PST JR— — — P e
NAME JAMISON, SAMUEL

STREETADDRESS | 531 FOREST PARKWAY - SUITE 200
CITY-ST-2IP FOREST PARK, GA 30297

m LMY 934ER

STREET AQDRESS D1/ 2nA-E0061-018 150,00

CITY-ST-2IP

TITLE
NAME

arsiar DO NOT WRITE

. - o B IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
GITY-§T-21P

TTLE

RAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07;3)(1), Florida Statutes. [ further certify that the information
ingicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an olicer or director
of the corparation or the receivgy or trustee empowered 1o execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an address, wit ther like empowered. »

SIGNATURE: Sonue] Jamson ///ciy Ayf/ #O?’%B’éﬁk’ﬁ:

e e
KAME GF SIGHING OFFIGER OR OIRECTCR Date Daytirma Phone ¥

SIGNATURE AND TYPED O

T L



