FILED
Apr 30, 2008 8:00 am

2008 FOR PROFIT CORPORAT
ecretary of State

RATION
ANNUAL REPORT== -

DOCUMENT # P0O2000077667 04-30-2008 90186 019 ***150.00
1. Entity Name
JAMES LEWELLEN, INC.
Principal Place of Business Mailing Address .
137 SUNWAY AVENUE 137 SUNWAY AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237 . G 0 0 3 3 55 8
e AR AR
Suite, Apt. #, etc. Suite, Apl. #, sic. 04242008 Chg-P CR2E034 (12/06)
City & Stata "l-“'l’" City & Staie 4. FEI Number Appliad Far
= : .. 54-2063965 Hat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Nama

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

SARASOTA, FL 34237

City FL. | Zip Coda

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

SIGNATURE
Signalure, lyped or printed name of registered agent and itk | apphcatie. (NOTE: Registerad Agenl signarure required when raingtating) . DATE
FILE NOW!!! FEE IS $150.00 . .-~ 9 Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 |- Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TILE PTSD [ Detete TITLE [ Change [ Addition
NAME LEWELLEN, JAMES NAME
STREET ADDRESS | 137 SUNWAY AVENUE STREET ADDRESS
CTY-ST-2ZP - | SARASOTA, FL 34237 CITY-ST-21P
TITLE [ Detete TME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P ) o _ [P,
e ' O pelete TE O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUY-ST-2P CIlY-§7- 7P
TIE [} Detete TILE {0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP
Time : O oelete Tt O Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CIty-S1-21P

12, i hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carpovation or the recgive of trustea e exgputa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpr@nt with an addre; therdlké empowerad.
SIGNATURE: ' y Jiis o scvered Y05

/ SIGHATURE AND TYPED OR PRINTED NXNE OF OFFICER OR Date Daytime Phone #
L



