FILED
* 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entily Name
JAMES M. GETTINGS, INC.
Principal Place of Businass Mailing Address
1651 SE HIGDON CT 1651 SE HIGDON CT
PT ST LUCIE, FL 34852 PT ST LUCIE, FL 34952
s T 0N

Suita, Apt. #, elc. Suite, Apt. #, etc. 03022008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

75-3135878 Not Applicable
Zip . ?oun"y Zip Country s. Certificate of Status Desired (] ?.i'gesq l’;f”:‘;‘i""a'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of Now Registersd Ailgant _
i Name
GETTINGS, JAMES M :
1651 SE HIGDON CT Street Address {P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34952
City FL l Zip Code

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

SIGNATURE
. - Signature, fyped or prnted name of agent and e it L (NGTE: Regmtered AQent Signahure radured when reinstatng) DATE
FILE NOW!IH FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Func Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [J Change [ Acdilion
NAME GETTINGS, JAMES M NAME
STREET ADDRESS | 1651 SE HIGDON CT STREET ADDRESS
CITY-$1-2IP PT ST LUCIE, FL 34952 CITY-S1- 2P
TITLE DST Rnem TILE O change [ Acdition
NAME GETTINGS, CAROL L NAME
STAEET ADORESS | 1651 SE HIGDON CT : STREET ADDRESS
CITY-ST-2IP PT ST LUCIE, FL 34952 CITY-S1-2IP
TITLE DV ] Dalete TITLE [} Change [ Additien
NAME GETTINGS, JAMES P NAME
STREET ADDRESS | 1651 SE HIGDON CT STREET AUDAESS —
CITY-ST-2IP PT ST LUCIE, FL 34952 CITY-S1-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delaie THLE (] Change  (} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SF-2P
TITLE 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP myﬁl-zw

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true angaccurale and that my signature shalt have the same legal.effect as if madse under cathy; that | am an officer or director
of the corparation or the receiver or truslee ampawered (o exacute this report asdequired by Chapter 60 ridg/Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmaent with an address, with all other like el

SIGNATURE: ~lmes M Gicros

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF

¢4
IRE,TDR A Date / Daybma Phone £
V

.3» DS 712535¥645



