2008 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

FILED

DOCUMENT # K85373

1. Enlily Nams

JAMES D. ATKINSON, INC.

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90028 042 ***150.00

Principal Place of Business

2249 SW SALMON RD
PORT SAINT LUCIE FL 34983

Mailing Address

2249 SW SALMON RD
PORT SAINT LUCIE FL 34983

NEROETIAMG AR

2. Prncipal Place of Busingss - Mo PC. Box # 3. Mailing Acidrass
Suite, Aph A, etc. Suile, Ant #, i, 15t MODRE CR2E034 (10/07)
Oy & State City & State 4. FE! Number Appied For
65-0121009 Not Aphcable
Z Couniy Zip Count . . .
» Hniy F ety 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamig

ATKINSON, JAMES D.

2249 SW SALMON RD

PORT SAINT LUCIE FL 34923
s

=,

Sireet Address (P.O. Box Mumber is Not Acceptatilz)

22499 Stv SACmonts P&

D,

Son, 1A ES

ity

/’on.— SArnT Lihe p &

Zipy Code

FL 34953

8. The above named entily Suivmits s Staiement for the purocse of changing its reaistared affice o regisiered ageni, or cotn, in the Siate of Floria.

e L it c-ll"ms of registered agent.

I em tamiliar with. and accept

SIGMA u_Rtf'

(NOTE Fegiabnes AZor suminle s redun s wner amrsinln gh DATE
9. Election Camoaign Financing $5.00 wmay Be
12 Trust Furd Cenuitetion. [1 Added to Fees

Maik ‘heck-Payabre 1o Flonda Deparlment ot State
10. ¢ OFFICER.‘; AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PST O pwete TTE [ Changz (] Acdifion
NEME ATKINSON, JAMES D HAE
STREET ADNFESS | 2249 SW SALMON RD STREFT ALORTSS
CITY. ST- 717 PORT SAINT LUCIE FL 34983 CITY-ST- 2P
TITLE D O teete TITLE [1crange [ Aadition
NiME ATKINSCN, JAMES D HAHE
STREET ADDRESS | 2249 SW SALMON RD STREFT ADDRFSS
CiTY-57-71% PORT SAINT LUCIE FL 34983 CITY-ST 218
TIE VP [ Daere 1 O change [ Addition
Himg ATKINSON, TRACIE. ___ _ s Rt _ . -
GTREET ADCRESS | 2249 SW SALMON RD STREET ADORESS
T -5T1-217 PT ST LUCIE FL 34953 LAFY-51- 118
i 77 oeete TINLE [ Change [ Acdition
HAME
SIREET ADORESS g
LY -ST-3 LIFY-GT-7P
M O geele HI(T O Change ] Aadilion
HAME MAML
STRIET ADDRLSS SIRELT ADDRESS
OlTY-ST-28 Cry-51- 4P
s [ oeale TILE O trangz {1 Addition
NAME MARIE
STREFT ATDRES STREET ADDRLSS
BITv-§1-2i0 CITY-3T- 2P

12, | hereby certify ihai the isformation sunghed
mancaud on this report or supplemental rep
i Corporaz; Wi Qr 1Ne rRceiver OF trus

empowered (o execute this report
ged, or on an attachment wilh an sddress, with all athar

like: empiwere,

SIGNATURE!

Wik this filing does net qualify for the exernctions containad in Section 119, Flerda Stawues |Hurtner cerlity that the intormation
ig frue and accurale and that ny signature snall have the same legai etfect as if made under oaih: thal | am an otficer or director
s requiced by Chapier 807, Fiorida Swatules; and that iy name apgears in Block 10 of Block 11

a3, "X Ames 1) ATkenvses ;?///o? PR2-3%4 - UGS

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGMING OFFICER OR DIRECTOR

Davsva Frvwe



