2008 FOR PROFIT CORPORATION
""ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122993 Mar 12,2008 08:00 A
1. Enlity Name
iy e Secretary of State
JAMES E. JAMESON, INC,
Prrcipal Placa of Business Mailing Address
298 S.E. 28TH LOOP POST OFFICE BOX 984
MELROSE FL 32666 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Businass - No P.O. Box # 3. Mailling Adcrass
Sue, Apl. #, B, Suite Apt # oeic 15t MOORE CR2E034 (10/07)
City & State Cuy & Stzle 4. FE: Number Apphed For
20-3095698 Not Apulicable
Zp Couniry Zip Country 5. Certficate of Status Desirec = ?g.'ggmpﬁf:étional
6. Name and Address of Current Alegistered Agent 7. Name and Address of New Registerad Agent
MName
|
;J(E&EL%WF?ELNLCE BLVD Sireet Address (P.C. Tiox Number 1s Nal Acceptable)
STE. 201
KEYSTONE HEIGHTS FL 32656 i
City FL 2ipy Code

8. The above named ertily subrmifs this statement or the puroose of changing is reqstered office or registered agent. or cotr, n the Siate of Flonga, | am famiiar with. and accent
the obhigalions of registered agenlt.

SIGNATURE

Synature, lyped o S ed 1@ M 1eed aterla vl e o, plzate NGTE Regqisiaes AGer i < GRitl s «suIrals vy ~oirsinn g DATE

FILE NOW!I! FEE/ISI$150.00 - -
A ‘After:May 1,°2008 Fee Will Be 5550.00 3
. Make C_hl_!ql.(_ﬁal‘yfaplgat.o Florida Department of State:

9. Election Campaign Finercing  $5.00 May e
Trust Fund Contribution. ] Added to Feas

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEE P/D O nwere TITEE [ ohange [ Additian
MAME JAMESON, JAMES E HAME

STRZFT ADDRESS 298 S.E. 28TH LOOP STAEET ADORESS

ory-si-20  |MELROSE FL 32666 airy-51-21° _ : iovi, a0

e 3 weete TTLE [JChange (] Adaition
HAME THME

STREET ADDRESS STAFET ARCRESS

G- 51+ 217 ‘ STy -8T- 2

TIHLE T paste R O Change [ Additon
NAME HEME

SIKEET ADURESS STAEET ADJRESS

GITY-ST-217 GITY - 5T- 7iF

miL T Deee TIELE [ Change [ Addition
HAME HEME

STREET ADORLSS SIALET ADDRESS

EiTe-sI- 7P CITY-5T-2IP

THTLE O Detene Wt ] Changs  [C] Adduion
HAME HEME

STREET ADURESS STRCET ADDRESS

oY -S1-2iP CIrY-ST- 2P

HIA: 1 Degte TTLE [JChange [ Acdilion
NAME HEME

STREET ADBRESS SIREE ADDRESS

gIrY-5T-21P CITY-ST- 2P

12. | nareby certity that the intormiation supplied vatb this filing does net gqualify for the exemptans coptaned in Section 119, Florida Statutes. | furtner certity that the information
indicated on s report or supplemental repar i3 frue and accurate anc that my signature shall have the same legal ehac: as f made under oath; that | am an officer or director
of the corporation or (ne receiver of frustee empowerad to execute this report as reouired by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11

it changad, of on an attashrment with an address, with ail clher Ik empowered.
A P

SIGNATURE; < P eS8 L et S (D~ DY (5’5 ) 475-215

OF SIGNING QFFICER QR DIRECTOR Law *Dagme Fhore =




