FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077667 : 07-12-2006 90005 041 ***550.00

1. Ertity Name

JAMES LEWELLEN, INC.

Principal Place of Business Mailing Address 50 ﬂ 2 2 1 6 0

137 SUNWAY AVENUE 137 SUNWAY AVENUE

SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apl. #, eic, Suite, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
g T T 54-2063965 Not Applicable
2 Counlry Zip Country 5. Certificate of Status Desired [} 38‘75 Additioriai
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWELLEN, JOYCE
137 SUNWAY AVENUE Streat Address {P.O. Box Numbar is Not Acceptable)
SARASQTA, FL 34237
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

j,’“-'E NOW!!! FEE IS $550.00 9, Election Campaign Financing $5_00 May Ba

- Due by September 6, 2006 Trus! Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TME [J Change [ Addition
NAME LEWELLEN, JAMES NAME
STREET ADDRESS | 137 SUNWAY AVENUE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34237 CITY-ST.2ZIP
TTLE 1 Delele TITLE [ Change  [C] Addition
NAME _ : NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P B CIry-871-21P
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-S1-2IP
TILE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-57-2IP
TLE O pelete TIILE [ change  [T] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS.
CIty-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that t am an officer or director
of the corporation er the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with g§l otpér like empowered.

JAMES [, bevellen _ T10-46 G LEST22/)

OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

SIGHAPORE AND TYPED OR PRINTEL NA/




