a0 e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L19887

1. Entity Name

JAMESON ENTERPRISES, INC.

Principat Place ol Businass

Mailing Address

FILED
Mar 31, 2008 08:00 A
Secretary of State

% MARK D JAMESON P.0. BOX 1439

4753 US HWY #19 ELFERS, FL 34680 US

NEW PCRT RICHEY, FL 34652

T TS T IR ERERHRAR IR
Suile, Apt. #, etc. Suile. Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2975270 Not Applicabie

Zip Country Zip Country = 58_75 Additional

5. Cenilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMESON, MARK D.
4753 US HWY 19
NEW PORT RICHEY, FL 34652

Name

Sireol Address (P.Q. Box Nurmber is Not Accepiabla)

Cuy

FL | Zip Coda

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, m 1he State of Flonda. | am familiar with, and accept

Ihe abligalions of registered agent.

SIGNATURE

Sigratare iyped or prived name of reQIsiored agen and Lie if appie abie

(MITE. Hogislersd Agent signalute reduired when ronsiabrg)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. {OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delste TILE " _ E Change ] Addition
RN JAMESON, BRYAN K. e UODOD03747T ]

STREET ABDRESS | 4753 US HWY 18 STREET ADDRESS 04/11/08-80005-003 150.00
CITy-57-2P NEW PORT RICHEY, FL 34652 CITy-81-2tP

TILE S 3 Delete 1ILE [C] Change  [] Addition
HAME JAMESON, GERALDINE C, NAME

STREET ALDAESS | 4753 US HWY 19 SIREET ADUHESS

CiTY.ST-21P NEW PORT RICHEY, FL. 34655 CITY.ST.2iIP

TILE P [ perate TITLE _ _ [JcChange {7 Adilion
HAME JAMESON, MARK D, HAME

STREE) ADDRESS | 4753 US HWY 19 SIREE? ADDRESS

CITY-S$1-21P NEW PORT RICHEY, FL CIrY-ST-2IP

TILE 3 Delete TIMLE []Change  [7] Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

ClRy-sr-2p SHY-§1.4p

TME [ pelere TILE []Change  [7] Addilion
NAME NAME

SIREE! ADDRESS STAELT ADDRLSS

CHY-SI-2p ciIY-51-20

TTE [ Delete L [ Ghangs  {J Adelion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1 - 2P CITY-S1- 2P

12. t hergby certify that the information supplied with this fding does not qualily for (he exemptions contained in Chapier 119, Florida States. | further certify that the infarmation

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or diractor
i {ruslea empowerad 10 execute this reporl as requirad by Chapter 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11 it
ri address, with all otner like empowared

JIARK P TAMESON 3. 7008 70 840 8787

of the corparation or tha recaiver,

changed. or on an attachy
SIGNATURE: /'W

V@Rﬂ’yﬂkymo TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

PR Dayhmg Fhone K

/



