*2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L85632 Apr 18,2008 08:00 AT
1. Eelity Nams Secretary of State
JAMAC CRYSTAL RIVER, INC,
Prircipal Place of Business tadting Address
253 SE US 19 253 SE US 19
T T H"”l” ||‘ ml‘ |W| |N|| HH' NI’ l'l“ |‘|H |‘|”|i|” |‘|“ |'|H||‘ H ‘m
2. Pragipal Place of Business - No PO Box # 3. Maling &darass

Suite;, Apt # erc, Sule, Apt #, ele 15t MOORE CR2E034 (10/07)

City & State Ciy & State A, FE Number Appiied For

59-3021389 Net Apgheable
Zn Caunity e Coantry 5. Cartlicate of S1atus Desired ] 58.7_5 Adgitional
Fee Required
fi. Name and Address of Current Registered AgemM 7. Name and Address of New Registored Agent

Mamie

";ABI(%SI%E\S_ESHEESQIMRAS 0. Sureet Address {P.0. Box Number is Not Aceeptahle)

DUNEDIN FL 34698

City FL Zi3 Code

8. The avave named arlity subrnits this statement for the purnose of changing its registered office of registered agen:, or notn, in the Swaie of Flonda. | am familiar wnh. and accept
the cuiigalions of regisiered ageni

SIGMATURE
Sl typeed of Prerad nane o et red anerlare T Te | g oo sani, (NOTE Fegistr1aa AGUnl G (Lo (o e wg s 0t e g DATE
: B EILE NOWW!- FEE 15_ $150.00 © v 9. Flecuon Camaaign Fnancing $5.00 may Be
f L Ater May 1, 2008 Fee Will Be 8550.00. .- : Trust Furd Contnisution. [T Added to Feas
- Wake Check Payable to Florida Department of State -
10, OFFICERS ANDG DIRECTORS 11, ADDHTIONSCHANGES TG OFFICERS AND DIRECTORS 1M 11
mf DP [ e T 3 Clrwge [ Adddition
HAME MCMULLEN, JOHN L HAME, T TaTat el
STREFT ADNKESS (303 EAST LEIGH DR. STPEFT ATRF S5 s ,'f%%%:ﬂ%’:”:%’{ﬁ%in 12 150,00
arv 5127 |BELLEAIR FL eiy-31-20 oo EE R e WS
TLE vD O peete TME [3orange [ Addien
NAME FARRIOR, JAMES T. AL
STREFT ADDRESS [ 11930 W. CREEKSIDE LN STRFET ADDRESS
SITY-51-712 HOMOSASSA FL CITY-ST-21P
ITLE ™ C paete MLL ] Change ] Adihnion
a |FARRIOR, ANNE M. ) it
STREET ADGRESS | 11930 W. CREEKSIDE LN STREET ADDRESS
Gy -51- 215 HOMOSASSA FL CITY - ST-21P
L sD I Deete niLe ] Change [ Asthuon
HAME MCMULLEN, THOMAS W. NAME
SER:ET ADGRESS | 624 SNUG ISLAND STREE? ADURESS
Ayt CLEARWATER FL Ciry-sl-2p
s O detete 1k 3 Change [T Acdition
HAML Na,
SIRILT ADDRCAS SIEET ADDRESS
CIEY =51 21P GITy-&1. A0
T G o ele e [0 Change [ Aariilen
NERE HAWE
SIREET ADORESH 5TREET ADURLSS
CIIy-51-21° CiY-31- 48

12. 1 hereby certity that the informaticn suophed wath this filng does net qualify for the exernctions contained in Section 119, Flerida Stedutes 1 furtaer certity ihat the information
ingicated on this roport of supplemental repar is Irue and accurate angs that my signeiure shall have the same legal eiect as if made under cath: tat [ am an officer ar direclor
ot ihe corporation of the recaiver of rustee empowered 1o execuie this report as required by Chapier 607, Florida Siatutes; ard thatimy name appears in Block 12 or Black 11

il changed, or on an atltachmenl wilh an addicss, wiih all cher ke empoweres.

SIGNATURE: St g 1< 9o 262 563 1322
TYPED OR FAINTED NAME OF SIGNING OFFICER OR DMECTOR L.a (Lonp bhorn =




