2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122993 ™ Feb 12,2007 08:00 AM
1. Enity Namo Secretary of State
JAMES E. JAMESON, INC.
Principal Piaco of Business Mailing Address
298 S.E, 28TH LOOP POST OFFICE BOX 984
MELROSE FL 32666 KEYSTONE HEIGHTS FL 32656
- - IR WALRAT R
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, ele. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Slalo City & Slale 4. FEI Number Applied For
20—3095698 Not Appiicable
Zip Country Zp Country 5, Cerllicate of Stalus Desired O gi';gql‘:?s:io“al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agenl!
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. Streel Addrass (P.O. Box Number is Nol Acceplable)
STE. 201
KEYSTONE HEIGHTS FL 32656
City FL Zip Cods

4. The above named entity submiis this statement for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE
Signawre. typad or printed name of rog stersd agent and Lile - 2ppheably, {NQOTE. Ragstared Agenl signalure requirad when renslaing} DATE
I ]
FILE NOW!!! FEE IS $150.00 } 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 " Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P/D [ Delete TINE HOOnNNE 23005 [ Change [ Addition
HAME JAMESON, JAMES E NAME N245T PR To111 180 00
SiRiL] ADDREss | 298 S.E. 28TH LOOP SIRIET ADDFESS LER ol e S 5 Raatu 160 el .5 B N S 18 1 1.8
GIY-S1-2IP MELROSE FL 32666 CHY-S1-2IP
ek [ Delete TILE [1cCnange [ Addition
NAMT NAME
SIREET ADDRESS SIRICT ADDRESS
CHY-ST-7IP CIy-Si-7P
TIHE [ Dotete e O cnange [ Aadition
NAM_E o _ - L . NAME
SIREET ADDRESS STHEET ADDRESS
CITY-81-2P CITY-ST-2IP
(1 [J Delete TNLE [ Change  [T] Additon
NAM!. NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-S1-ZIP CIFY-S1-21P
TILE [ oelele . [0 change  [J Addilion
MAME NAME
SIRE LT ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S81-2IF
TINE J Detete TIE ] change 0] Addition
NAME NAML
STREET ABDRESS STRI ET ADDRESS
CiTY-S8[-2IP CITY-S1-21P

12. ! hercby cerlify that the information supplied with this filing does not qualify Tor the exemptions conlained in Soction 119, Florida Slatutes. | further cortify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shail havo the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execule this report as required by Chapler 607, Florida Slatules; and that my nams appears in Block 10 or Block 11
if changod, or on an attachmant wilh an addregs, with all other like empowered.

SIGNATURE: daon@S L gaeesol A-7-p7 B2~ 4245

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phong #




