2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # K85373 Jan 31, 2007 08:00 AM
f- Enty Namo Secretary of State
JAMES D. ATKINSON, INC, ry
Princigal Place of Busingss i N_!anﬁng ;X%m_ss T o
2249 SW SALMON RD 2249 SW SALMON RD . }
AEARARAMEIATRIE RO
2. Principal Place of Business - No P.C Box # 1. Mailing Addross -
Suite, Apt. # olc. Suite, Apt. #, olc, 15t MOORE CR2E034 (TGJ’&S)
City & State Cily & State } - 4. FEfNumbor o 1 |Applied For
65-0121008 | jppia:
Zp Country 2B Counlry 5. Cortificate of Status Dasirod O $8.75 addiional
Feo Requirec{

6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislersd Agent

Mamo

ATKINSON, JAMES D. , o .
2245 SW SALMON RD Siroot Address (P.O. Box Number is MNot Accoptabio)

PORT SAINT LUCIE FL 34983 : -

City ’ FL | Zip Coda

8. Tha above named entity submits [his statoment for (he purpose of changing ils regislered office of rogisterad agent, o both, in the Stale of Florida. { am familiar with, and aceeg
he coligatiens of registered agent.

SIGNATURE _ S— -
Sgratire, lyped of prejod neme of mgsterad agont end tife + apptoabe _ Mgl Segesierod Agenl sigrature roauired when rethslalog) DATC
FILE NOW!t FEE IS $150.00 8. Eloclion Campalgn Financing ~ $5.00 May T
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Eoas
Make Check Payable to Florida Bepariment of State
10, OFFICERSANDDIRECTORS ¥ 1t ACDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 71
i PST 1 Dotete hit [ Coapge [ Anei
HaML ATK!NSON, JAMES D MM UGQBEBS} 2
siELT Aponrss | 2249 SW SALMON RD : SHEL T ADDR 5% 027027 D?wgﬁﬁgégﬂﬁi 15
iy e | PORT SAINT LUCIE FL 34983 alY 51 I 0. 08
L 3] Dpelete § mur O cange [ A
HAME ATKINSON, JAMESD NANE
SIRET AODRESS | 2248 SW SALMON RD SRt ] ABLRE S8
oy si7r | PORT SAINT LUCIE FL 34983 ety st A
L VP = oelete T o T DOthnge A
A ATKINSON, TRACIE et
it ADDRESS | 2248 SW SALMON RD SIEE T ADTRESS o -
ey sl ap | PT 8T LUCIE FL 34853 - By Sl AP
it ' DOl oete ikt O] Chege [ Adcsih
AR Nkl
NI AsERISS Sty ADSRESS
CHY -4 B Iy ST A
ol [ e I Ol ohange  [Gacee
N NidE
5171 | ABDRLES S L EADDRLSS
SR N 7P aify st AP
[ - 3 Geleie THU Comngs Do
B HAME
SIMEL§ ADDRESS SIEL] AUDRESS
AT oy St 3

12, t hereby certify that the information supplicd with this fling doos not qualify for the exomptions centained in Soclion 119, Florida Statutes. | turther certily that the infanmalior
indicaled on this report of suppiemenital report is truo and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcic
of the carporation or the receiver or rusteo ompowerad 1 execute this regort as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block |
if changed, or on an attachment with an address, with aft other like empowered.

s&camwn&?“‘ TAnes P, Arkraser s /fso Tio ;/me PR3 OFFY

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR _/ 4 Corytara Phone 4




