2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H11314

1. Entfity Name

J.M. LEWIS, INCORPORATED

- B e

Principal Place of Business Mailing Address

2315 ORLANDC RD. % JERRY M, LEWIS
PANAMA CITY FL 32405 2315 ORLANDO ROAD
us PANAMA CITY FL 32405

2. Principal Place of Busingss 3. Mading Address

FILED
Jan 23,2006 08:00 ANV
Secretary of State

N R e

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Chy & State Cry & Slate 4. FE! Number ' | TApplied For
59-2423640 7 ’ {NOT Applicat”
Zip Country Zp Couniry 5. Certiicaie of Status Dasired i} ?8'75 Additional
=8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iég?g%ﬁg&?ﬁ\égHOAD Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32405
City FL I Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Forida. 1am famitiar with, aﬁd acee;r.

the obligations of registered agant.

SIGNATURE

Sigrature tyfakd o srnied name ol tegasiered agent and htfs of apphcalie

NOTE Begalored Agent sgretume required when remsialng)

. FILE NOWI! FEE IS $180.00 "
|- After May 1, 2006 Fee Will Be 555 i
Make Check Payable to Florida Bepartment of State .

DATE
9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 13
BILE p [ Delete TITLE . [ Change  [J 2+
RAME LEWIS, JERRY M. HAME

STREET ADDRESS | 2315 ORLANDO ROAD STREET ADDRESS HIO000394 795

GRY-ST-ZP |PANAMA CITY FL CITY-ST-2P Ly ens b—sllZhriug 150, 10

TILE ST 3 Delete TRE Clchange  [Ja0s
HAME LEWIS, KATHY A, NAME

STREET ADDRESS | 2315 ORLANDO RCAD STREET AGDRESS

CITY-ST-2IP PANAMA CITY FL CITY -57-2P

fiTLE {1 Daluts THHE. 1 Change Addr
MAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-57-4P CiTY-S1- 28

TILE [ Detee TME [ Change [ A
MAME MAME

STREET ADDRESS STRETT ADDRESS

CiTy-S7-71P GITY-ST-2IP

THLE [ Desete LE IcChange  [J A
MAME NAME

STRLET ABORESS SYREET ADDRESS

CITY-51- 7P CITY-S$7- 2P

TILE 3 Deiete L [ Change [ Add
NAME NAME

STAEET ABDRESS STREET ADDRESS

LTy -87-21P CiTY-57- 1P

12. | hereby certily that the nformation supplied with this filng does nol quaiiy for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcia
of the corporatan or the recewer or trustee empowered to execute this report as reguired by Ghapter 607, Flonida Statutes; and that my name appears in Bleck 10 or Block 11
if changad, ar an an atiachment with an address, with alt other like empowered.

siGNATURE: Jop st M. Denain Sorn 1 Lewis come

[=18-0% 850-16q 42y

Ciate Dayme Phono #




