2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000108575 Apr 17,2008 08:00 Al
Secretary of State

1. Entity Mame
JAMES DOWELL TRANSMISSION, INC.

Principai Place of Businass Mailing Address
2175 PRINCETON STREET 2175 PRINCETON STREET
SARASOTA, FL 34233 SARASOTA, FL 34233

P O

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PC=ToR FopieaFs

20-0271724 Not Applicable
" . $£8.75 Additional
5. Certificate of Status Desirad ] Feo Required

6. Name and Addrass of Current Registered Agent

g%fglﬁlggrggnl'smEET DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

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

SIGNATURE
Signature, fypad or pralad nama of segusterad agent and (e if applicable, (NOTE: Ragrtered Agent signamure requred when remetating) A DATE
Py - S . . ‘ . '. - - EER ___;;;; -
“"FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | - UOme04523 -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 05T ATE-ETE-002 150, 00
8. T “CFFICERG AND DIRECTORS . . T . k. - . I e —
TITLE_ - | 8TD . . o ‘-"7 "3-1'-""‘"?";_“ “' ! o B :' e : .. o
NAML VOYLES., CHERYL

STREET ADDRESS | 2175 PRINCETON ST
CITY-ST-21P SARASQTA, FL 34233

L PD

NAML VOYLES, JAMES

STRECT ADDAESS | 2175 PRINCTEON ST
CTY-ST.21P SARASOTA, FL 34233

THLE
NAME

Pl DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

RAME

STALET ADDRESE
CiTY-51-20F

TITLE

HAME

STREET ADORESS
CITY-ST-71IF

12. theraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 3 urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
*..of the corporation or the recar trustes empoweref] jo Axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attach, wili an address, with gitather like empowered.

ALY

EPRES , '

SIGNATURE: ' j A ‘ “Jmh&ciﬁﬂ‘L@ blidog  AW.952.55S
7|GHAME AND mn’on}lmmn NAME OF $IGMING OFFIGER OR DIRECTOR - - Daw Dayime Fhone #

o

>

/,

/



