2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P02000002774 = Feb 07,2007 08:00 AM
b

1. Enlity Namo Secretary of State
SIR JAMES W., INC.
Principal Placo of Businass Mailing Addross
2662 CAJUPAT ST P BOX 263
T e H"Hll‘ m II”I ”lu IW "m "'” m” IIHI “I“ ‘ll“ llI” I’l’ll’ ” ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt ¥, clc Suilo, Apl #, ol 1st MOORE CR2E034 {10/06)

City & Stale City & Slato 4. FE! Number Applied For

30-0030811 Not Applicabla
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ Ei'ggqlﬁ?:;io"a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglistered Agent ‘

Mame

RITCHIE, JAMES W
2657 CAJUPUT ST. Street Address (P.O. Box Number is Not Acceplable)

MATLACHA FL 33993

City FL Zip Codo

8. The above namad onlily submils Lhis statemenl for the purpose of changing its registered office or regislered agent. ot bolh, in tho Stale of Flonda. | am familiar with, and accepl
Ihe obligalions of rogislered agent.

SIGNATURE
Sgnature, lyped or ornled name o registered agent and hille * apphcable. (NOTE: Regstated Agent sgnature requiree whan reing(enng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ol
- Trust Fund Conlribution.  []  Added lo Fees
Make Check Payable tc Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] Delete (13 [0 change ] Audition
HAME RITCHIE, JAMES W NAME i
e Lot mg 't g

SIREET ADDRESs | 2657 CAJUPUT ST. STREET ADDRESS - ‘.UDQQQUF“:’SEW 5000
CITy-&1-21P MATLACHA FL 33993 CITY-ST-71P 2/ 140730036003 150,00
ME [ Detete IME [ change [ Addilien
NAME ; NAME
STRIT] ADDR: 88 SIRFET ADDRESS
CITY-§1-21P CIFY-81- 2IP
ML 7 Detete it [J change (] Addikon
HAMC NAMF N . -
STREET ADDRE 58 STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
L [ pelate FIILE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREELT ADDRESS
£Iry - S1-21P CITY -S1- 2P
UL O Detete 1ME ’ [ Ghange [ ] Addilion
NAME NAME
SIFEET ADDRESS SIREE| ADDRESS
GCilv-SI-21P CITY-ST-7IP
Tt 7 Delete e [ change  [] Aadilion
NAW. NAME
SIRELT ABDRESS SIREET ADDRESS
CHY-S1-ZIP CITY-SI-2IP

12. | hareby carlify thal tho information supplied with this filing does not qualify for the éxemplions conlained in Seclion 119, Floriga Siatutes. [ further certify hat the informatior
indicated on this raport or supplemental report is true and accurale and that my signature shall have the samae legal effoct as if made under oath; that t am an officer or diroctor
of tha corporation or the receiver or lruslee empowered lo oxoacute this report as requirad by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block t1
if ¢changed, or on an allachment with an address, wilh all olher like empowoared.

SIGNATURE: B fhee.  Tammes b fhhe (-2 907 237.222-5497

IGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




