- L

FILED
2006 FOR FROFIT CORFORATION Mar 23, 2006 08:00 AM

DOCUMENT # L18498 Secretary of State

1. Entity Name

J & M JAMES CHARTERED, INC.

Frincipal Plsce of Busingss hailing Adgress
625 EAST LIME STREET, SUITE #1 .7 B23LAST LIME STREET, SUITE #1
LAKELAND, FL 33807 US ) .. LAKELAND, FL 338071 S

ISR AR

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T C aommafa

58-2979763 " {Not appiicatle

. $9.75 addivona
Fas Raquired

5. Cedificate of Status Deslrad

6. Name and ACOIESS Of Current fegistered Agent

JAMES, JENNIFER M , DO NOT WRITE

4037 STONEHENGE RU

MULBERRY, FL 33860 S IN THIS SPACE

8. Te abeve named enilty submits this statemant kr the purpose af ehanging iis registered office or registerad agent, of poth, in the Staie of Fiorida, | am fambar with, and accept
he obligations of registerea agant

SIGNATURE

Eignarure. yped o AAnTad nams of r0gMETed agent Ana be £ aopicetle [KOTE" REQSIErR0 Apem Signahas ioqired when reinslairgy OATE
FILE NOWilt FEE 15 $150.00 9. Election Campaign Financing $5.00 sy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Goniritution. U Addedta Fees
10, QFFICERS AND DIRECTORS ]
THLE o
NAME JAMES, JENNIFER M.

SIRLEY ADDAESS | 4037 STONEHENGE RD
CITY-ST- 21 MULBERRY, FL 33860

TIE .

NAME

STREET ADDRESS
Cry-§T-2i
TIRLE

NAME

v DO NOT WRITE
- IN THIS SPACE

NAME
ETRELT AQCRESS
CiFr-S¥-2IP

T{ILE

HAME

STREET ADDRESS
Ciy-51-2F

(83

NAME

STREET ADDRESS
City-s1-2i¢

UDDDDU%‘?G‘?SE
M/07/06-8001¢-013 150.00

12, Fheroby centily thaytheNplformation supbisd with tis fifin s not qualily for he sxemplions contained in Chapter 118, Flosida Stawtes. | further ceartify that iﬁe—awformamn
ndicatad on (his rfpant & supplemanial renart (s frue angl accikate aned hal my signature shall have the same legal etfact ag if made undar oath, that 1 am an officer ar Glrector

af tha carporationjor the lecaiver o trgstes empoweradfa execdie this repart as required by Chapter 807, Fiorlde Statutes: and thgf my name appears in Block 10 or Biock 1 if
changed, or an ar\attactizent with a addressW" her owered. }
L TjoS §63-656:SH9.3
SIGNATURE: A, 3 /e fo - &F S
& 7 ?’h Crayiirma Phons &

SIGHATURE AND PRINTEC NAME (NN UFFICER OR DIRECTOR
L Vi il B e

e miihe v 1 e as




