2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

P02000123767

DOCUMENT # May 02, 2008 08:00 AN
JAMARD DEVELOPMENT, INC. Secretary of State
Principal Place of Business Mailing Address
2106 BISPHAM RD #B 46 N WASHINGTON BLVD #1 '
SARASOTA, FL 34231 SARASOTA, FL 34236
R |

Suite. Apt #. atc. Sute. Apt. # etc. 04152008  Chg-P CR2E034 (12/06)

City & State Ciy & State 4. FEI Number Applieg For

11-3668913 Not Applicable
e Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LPS CORPCORATE SERIVCES, INC.
46 N WASHINGTON BLVD #1 Sireel Address (P.O Box Number is Not Acceptable)
SARASQTA, FL 34236

City F L Zip Code

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

SIGNATURE
Signawie, yped of printed nama of registerad agent and bte s applicabls. {NOTE- Rogisterad Agor| signature raquirad wien ranstatng) DATE
9. Election Campaign Financing 5.00 May B
Aftef m-:yl:?g‘&gaF'FeEela“ﬁ"ng '35050_00 TFrust Fund Contribution. 0 Edded to Fe);s ¢ HOoon0s445350
RhSe g -0 21 -009 150, 00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT {1 Delete e [JChange  [J Additon
NAME BENNETT, RICHARD NAME
STREET ADDRESS | 2106 BISPHAM RD #B STAEET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 iy -§t-ze
ILE DVPS [ pelete TITLE [JChange [ Agdrtion
NAME BENNETT, JAMES R NAME
STREET ADDRESS | 550 PETERS CREEK PKWY STREFT ADDRESS
CITY-S51-717 WINSTON SALEM, NC 27101 CIry-s1-2IP
TILE [ petete I TITLE O thange [ Adaition
NAME HAME
STREET ADODRESS STREET ADDRESS
CITY-§7-21F CiTY-ST-7IP
TITLE 1 Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE O netere THLE [IcChange [ Addilion
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-§1. 7P CITY-$T- 2P
TInE [ Deete TE O Change [ Addition
HAME NAME
STREFT ADDRESS | - oL STREET ADDRESS
OITY-Si-EP o CITY-5T- 7P -

12. 1 hereby cartiv thal the information supphied with this filing does not qualify for the exemptions contaned n Chaplar 119, Florida Statutes | further certify thar the information
ndicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered 1o exscule this report as required by Chapter G07. Florida Stalutes; and that my nrame appears n Block 10 or Block 11
changed or on an attachrent with g dregs, with ail other ke empoweared é; //

SIGNATURE: w C// IC/6% ‘Tt 9754,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daa Daybme Phoew #




