FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT #L19887 04-23-2007 90049 016 ***150.00

1. Entity Name
JAMESON ENTERPRISES, INC.

40U (om*

Principal Place of Business Mailing Address
% MARK D JAMESON P. 0. BOX H452-
4508-CROTON ELFERS, FL 34680 US

NEW PORT RICHEY, FL 34652

9 P.O. B 1439

Suite, Apt. #, elc. Suila, Apl. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Now Bt Ri FL, Flfers, FLL §9-2975270 Not Applicable

. T z r i
Zip Couniry P Couniry 5. Certilicale of Siatus Desired O $8.75 Additional
34652 Pasmo 34680 BPaam Fee Required

6. Name and Address of Current Registered Agant 7.. Nama and Address of New Registered Agent

Name

JAMESON, MARK D.
Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652 — 453 0.8, Higway #1900

Cily FL l Zip Code
New. Bt Richey 34652

8. The above named g submits this statement or the purpose of changing its registered office or registered ag‘%nt. ar both, in the Stala of Florida. | am familiar with, and accept

the cbligation; -ﬁ,: red agent.
SIGNATURE //// . f// 5/0 7
St tyoed or primed name of registered agant and ke d appicable {NOTE Repistered Agent signature required waen rensiztng] }!m&
FILE %wm FEE IS $150.00 8 Decton Campagn Prancing - $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niIL VP 7 pelete TITLE [ Crange  (J Addition
NAME JAMESON, BRYAN K. NAME
STREET ADDRESS | 4508-CROTON-DRIVE— STREET ADORESS 4753 U.S qu,hay # 19
City - ST-2iP NEW PORT RICHEY, FL 34652 CIlr-58-2 *
TmLE s O pelete TITLE ¥ Change [ Addilion
NAME JAMESON, GERALDINE C. HAME .
STREET ADDRESS | 4640 GAZEBO CT STREET ADDRESS 4753 U.S. Higway # 19
CITY-S7-2IF NEW PORT RICHEY, FL 34655 CiTY-§I1-2IP
e P O Deiete TifLk B¢ Change (] Aciion
NAME JAMESON, MARK D. NAME ) -
STREEF ADDAESS | 4608-CROTOMN-BRIVE STREET ADDRESS 4753 U.S ng]’\ay # 19
CITY-ST-2P NEW PORT RICHEY, FL CITY-51-71P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P
TIME "] Delete TITLE [ Change  [J Addilion
NAME MNAME
STHEET ADDRESS : SHREET ADDRESS
CITY-ST-21P CTY-51-2F
e O etete TITLE [1 Change  [7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fih‘né; dogs nal qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the r 5 Jiee empowered lo exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attac

ress, with all other like empowered.
SIGFUREAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [ate Dayvme Frone &

T,

PRk D Intesold 4307 5 -§H-E87

[



