FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000077667 04-26-2007 90193 003 ***150.00

1. Entity Name

JAMES LEWELLEN, INC.

Principal Place of Business Mailing Address A A

137 SUNWAY AVENUE 137 SUNWAY AVENUE

SARASOTA, FL 34237 SARASOTA, FL 34237

T R SRS |3 W RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

54-2063965 ol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eeae ;fq&g:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEWELLEN, JOYCE
137 SUNWAY AVENUE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

( City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent and utle if applicatle. (MOTE: Registered Agenl signature required when reinstating) DATE
[ . , ) .
‘FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 31
TILE PTSD O Delete TILE [) change [ Addition
NAME LEWELLEN, JAMES NAME
STRECT ADDRESS | 137 SUNWAY AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-5T- 24P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Deete e [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-$T1-ZIP
TITLE O Dekete TMLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIty-Sy-2IP GITY-ST-2IP
TiLE 7] Delete TMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cirr-571-21P CITY-ST1-21P

12. I hereby centfy that the informaltion suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accural@ and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad (0 gxecute this reporl a3 required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmae ) an addr ith all ojgr e empowered.

! Yy oY o
SIGNATURE.}}_M {[- <7[

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylimer Phona #




