2006 FOR PROFIT CCI)RPOHATION FILED
ANNUAL REPORT (AR) Feb 14,2006 08:00 AM

DOCUMENT!# F84577 Secretary of State

1. Eniky Name

JAMESON AND J.%\MESON. INC.
|

FPrincipal Hé&; ;ﬁ éuéines§ Mailing Address
7031 CYPRESS BROG CiR . 7031 CYPRESS BROG CIR .
PONTE VEDRA BCH FL 32082 PONTE WEDRA 8CH FL 32082
| 2. Puncipal Place of Busit%ess 3. Maiing Address
" 1
Suite, Apl. #, eic. E . Suite, Apt. #, elc. 15t MODRE TR2ZED34 (10/05)
City & State ! City & State 4. FE3 Number [ Aopred For
e NO-T APPLICABLE % {Nm Aopioar
2P Couniry Zip Country 5. Cartificate of Status Cesired ] geae.;lrfqt‘:\is:;ﬁmm
| 7 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
: Name
!
%gg]EggyﬁgSESngD‘é CIR - Street Address (P.C. Box Number is Nat Accaptable)
PONTE VEDRA BCH FL 32082
! City FL [_ ZipCode
|

8. Tha abave nameaﬁenﬂty submils this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florica. | am familiar wilﬁ. and m_,_.:
iha obiligations of registered agent.
r

BIGNATURE

Sgnalule, wp«aﬁim' peinted rerw of regstered AZMN and Lile ¢ appﬁca?‘e [NOTE, Fogsipret Agent mOnaiure reriss when 1ensialing) DaYR
- FILE NOWIT FRE 1S $150.00

.. After May 1, 2006 Fee Will Be §550, ;
Make Check Payable 1o Fiorida Depariment of Slate

TR
BER Rt

&. Etection Campaign Financing  $5.00 may -
Trust Fund Conwributicn, [ Added to Fees

¥

1a. ; OFFICERS AND DIRECTORS) 1. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
e PO [ 3 Delete TIRE M cnange T Adai

NANL JAMESON; MELVIN L., KA UOO0004234 181 ' -

STRELT ADDRESS 17091 CYPRESS BRDG CIR — STREET ADRESS D24 240020045013 150,00

Gw-si-zr  |PONTE YEDRA BCH FL ’ { ¥ omvstme

G114 STD 3 Detele § it [Jchange ] At

NAME JAMESCON, GLENDA C. HANE

STREET ADORLSS | 7031 CYPRESS BRADG CIR . STREET ADDRESS

CiTY-5T-2IP FONTE VEDRA BCH FL QITY-55-2P

TNE ; D patete THLE [ Grange [ Adan

NAME f NAME

STAEET ATARESS i STREET AUDRESS

£ITY-ST-2P I oy S7- 2

TTLE 7 Delte TNE {1 Change e

HAME NAME

STREET ADDNLSS STECT ACIIRESS

CITY-ST-2F ' onY-ST-2p

THLE 7 Deters TM:E Dlchange [ Adaie

HamE l HASE

STREET ADDRESS STAEET AUDRESS

CiTy-51-2 i CiTy-ST-2P

THLE ! O osiete L CIthange  [J At

NAME l HAME

STREET ADDRESS | STREE] ABURESS

SITY-S1- 8P ‘ Y 58-I

12. | harsby certly thal Ing informalion supplied wih s Rling dass aat qualily tor the exemptions cantained « Saction 118, Fiorida Statutes. | furthes costify that the information
indicated on s repon or supplementa) report is true and acdurate and thal my signature shalt have the same legai sftect as if mada undar cath, that | am an alficer or director
of the corposation of e receiver or frusies empowered o edscule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 14 or Block 11
it changed, or on &n attachwment with en address, with all other fike empoweied.

SIGNATURE: PP letn, 7 Pelvie, 2T eros 22/r3/0b




