FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122993 B 03-20-2006 90003 001 ***150.00

1. Entity Name
JAMES E. JAMESON, INC,

Principal Place of Business Malling Address 40“333“‘)

298 S.E. 28TH LOOP POST OFFICE BOX 984
MELROSE, FL 32666  US KEYSTONE HEIGHTS, FL 32656  US .
s any ® h¥C)

S e R0 e

Suite, Apt. #, elc. Suite, Apt. #. elc. 03162008 B Chg-P CR2E034 (11/05)

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

20-3095688 Not Applicable
ai Country Zip Country 5. Cerificate of Status Desired [ Eeaaggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NEWELL, PAUL D
260A LAWRENCE BLVD. Street Address (P.C. Box Number is Not Acceplable)

STE. 201

KEYSTONE HEIGHTS, FL 32656

City FL ‘ Zip Code

8. The ahove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Iyped o printed narre of registered agent and utle il applicable [NOTE: Registered Agent signalwe required when reinstabng) ) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PID [ pelete TALE [ Change [ Addition
NAME JAMESON, JAMES E NAME
STAEET ADDRESS | 298 S.E. 28TH LOOP STREET ADDRESS
CIry-S1-21P MELROSE, FL 32666 CITy-ST-21IP
TITLE [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE J petete TITLE [JChange  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITy-ST-ZiP
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2IP GiTY-5T-2IP
TILE [ detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2)P CITY-51-2IP
THLE [ pelete TIME D Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-ZiP CiTy-S1-2I9

12. | hergby certify that the information suppfied with this 1iliné:: does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an oflicer or director
of the corporation or the receivar or rrustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: zﬁW 3440 &

ATURE AND TYPED OR Pﬁlgiuw OF SIGKING OFFICER DWI'OR Diatg Daypme Fhone A

" &




