26US° FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000054068 Jan 31, 2008 08:00 Al
1. iy Nae Secretary of State
JIM PURCELL & ASSOCIATES, INC.
Priccipal Place of Business Maiting Address
12310 ADVENTURE DR 12310 ADVENTURE DR
T T HII“IH m ||‘|| ‘“H Im) "m ||”’ "m |””|‘|” Iml I“I‘ ‘l”ll‘ H ‘ll‘
2. Principal Pigce of Business - No P.G. Box # 3, Mailing Adcrass
Suite, Apl. #, 1. Sulle, &pt. A, eic, 18t MOORE CR2EQ34 (10/07)
Ciy & State City & Siale 4. FE Mumber Appied For
83-0362135 Vot Apelizab
p Ceurry Za Coantry 8. Cornlicate of Siatus Dasred 0O ?g.g?q[ircf&zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

PURCELL, JIMMY B .
12310 ADVENTURE DR Sireat Address (P.O. Box Number is Nol Acceptabls)
RIVERVIEW FL 33569

City FL Ziya Code

8. The apove named entily submits this statsment for the purpose of changing its registered otfice or registered agen, or eotn. in the State of Flonda. | am familiar with. and accept
the cixigalions of registered agent.

SIGNATURE

FaINMLS PO O DT LE OEIGH T Lad AT anrt LLE | i sat e fReGTF Ragsss AZerd 6otalu' e fagquiss wicr ©irvabng. NATE

L

" FILE'‘NOW! FEE'15:3150,00.
: " After May 1, 2008 Fee Will Be §550.00° :
f! Make Check Rayable to Florlda Department of Slate .

9. Flecuon Campaign Financing $5.00 May Be
Trusi Fued Cennbution. . [ Added to Fees

ID. OFFICERS AND DIRFC‘TORb i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O peete TLE [ Clangz [ Adavlion

NAME PURCELL, JIM NAME |
STREE] ADDRESS 112310 ADVENTURE DR STREFT ATIDRESS 2

erv-sr-7r  [RIVERVIEW FL 33569 om-51 2 7T i_-.,'H., ril i 1i | 1-'-'ij|ﬂ[ 150,00

TITE O Devele TTLE [ crange [ Asdifion

NAME HIAIE

TREET ADDRESS STREFT ADDIRESS

CITY-51-2IP ITY-51-21

ML 3 peete Tt 1 Change [T Addition

NALE o ] o N R ) L

TREET ANGRESS - T STAEET ADORESS

CITY-57-21% GITY -51- 7P

mLL {3 Detete fIfLE . ) Crange [ Addition

NAME HAME

STRZE [ ADDRESS STAEET ADDRESS

CINY-2T- 2P ’ CITY-5T-21P

TiLE {1 Deete T DI ctange  (J Aodition

NAME HApAL

SIREL) ADLRESS STREET ADORLSS

ey -8r-29 CATY - ST- 219

e O petaie TILE [J Crange [ Aachlion !
NEME NAHE

STRECT ADGRLSR STREEY ABURLSS

Giry-s1.2I Cny s1-21 '

12. | heraby ceruty that tha intormalion sunghbed vath ™is filing does not gualdy for the exermncions contained in Section 119, Flerida Stawutes | furtner centify that ihe information
indicated on this report of supplemertal report is fug and acourate and al My signature shall have the samea legal eftect as il made under oaih: that I am an orficer or direclur
oi the COTPOration or the recaiver AL rusice S his report as required by Chapier 607. Florida Swatutes: and ihat my narre appears in Black 10 o Block 11
it changed, or on an atlache ad empaweres.

SIGNATURE: (J’m urcel I\ [-26-08  863dd(-3H33

SIGNAPUREANRD TYPED DH PRINTED NAME GF SIGNING OFFICER OF DIREGTOR oo Nav: e Frotr o .




