2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # P00000048299

1. Bnity Name

JAMES C. WAAGE ENTERPRISES, INC.

Prncipal Place of Business Mailing Address
PG BOX 713 PO BOX 713
PONTE VEDRA BEACH, FiL 32004-0713 PONTE VEDRA BEACH, FL 32004-0713

ARG

01152008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Fopie 7

59-3645893 Nol Applicable

O 58.75 Addivanal

5. Cernhicate of Stalus Desired :
Fee Required

[ 6 _Namae and Address of Current Ragistered Agent

2556 DAUPHINE COURT EAST DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082 IN THIS SPAC E

1]

8. Tha above namead entily submus his staterment for the purpose of changing 1s registered office or registered agent, or beth, in the Slale of Florida. | am famniliar with, and accapt
the obligations of registerad agenl.

SIGNATURE ) !

Signature. tvped 6f phintad nams ol reg'steraa agent and nis ! appicable INQTE Ragsiared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe
" After May 1, 2008 Fee will he $550.00 Trust Fund Contributicn a Added 10 Feas
10. - QFFICERS AND DIRECTORS —f
TILE PSTD
NAME WAAGE, JAMES C

STREET ADDRESS | 2538 DAUPHINE COURT EAST
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

e

NAME

STREET ADDRESS
CITY-§1-21P

HOME e
g

i
j S

MIEFY

42

i)

une
HAME

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS
CiTY -ST-2F - -

“THILE

HAME

STREET ADDRESS
CHY-ST-21F

12. I heraby ceruly that the information supplied with this filing does not qualfy lor the exemplions conlained in Chapter 119, Flanda Siatutes. | lurther cerify that the informaton
indicated on this raport or supplemental report is rue and accurate and that my signalure shali have the same legal affect as if mada under cath; that | am an olfices or director
of the corporalion or Ina receiver o rustes empowerad Lo execula ihis report as required by Chapier 607, Florida Stalules: and that my nams appears in Block 10 or Blogk 11 11
changed, or on an attachment with an address. with all other ke empoweraa

LSIGNATURE:Z%C_% Sames C.wangs S/ ZP-og Qe+)173-9993

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Prigng #




