2006’ FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000133476 Apr 17,2006 08:00 AN
1. Eintity Name . : R S .
ecretary of State
JAMES ANTHONY, INC. ry
Principal Place of Busingss Mailing Address
240 DUKE SIMMS ROAD 240 DUKE SIMMS ROAD
T e “ll”ll‘ m mll ﬂm “m ||"l ||!|l ’Im II‘II ml[ mﬁ Iml lﬂ'mmm
2. Pringipal Pluce of Busingss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2ED34 “0105}
City & State City & State 4. FEI Number T T Apphed For
1 1"310§985 Y Mot Applicable
d Country Zp Country §. Certificata of Status Desired E/ ?g‘gg lﬁ:j:;tionm
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7;"

Name

(2:4A(I}- Btj?(]g %?&ﬁﬁép\gdg EDA Street Address {P.Q. Bux Number s Not Acceptable} S
BRANDON FL 33511 o

City h EL i Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flarida, | am familiar with, and accept
Ihe obhgehons of registered agent,

SIGNATURE .

SEhHtaee, e O pEAted Darmg O tegpsternad AGent and il J apphicaile INOTE fregrsiered Agenl signature reairad when roistaking) DATE

FILE NOWIl! FEE IS $150.00 .~ ..
.. After May 1, 2006 Fee Will Be $550.00 _
Make Check Payable fo Florida Department of State .

9. Flechon Campa:gn Financing $5.00 way Be
Teust Fund Contrbution. £ Added to Fees

10. CFFICERD AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

BITLE P 3 Detete TiLE D Change £ Addiiion
NANE, CALTAGIRONE, JAMES A HAME

TG MIMESS (240 DUKE SIMMS ROAD SRS e 0450 B A1 1575
CTv-sT-Z2P | BRANDOM FL 33511 CITY-ST-2P e 2 DAL kR R S i S O e

HRE ST 3 pelele me  ® [JChange  [J Acdition
HAME CALTAGIRONE, CHERYL A HAME

STREET ADBRESS | 240 DUKE SIMMS ROAD STREFT ADBRESS

cv-s1-7P |BRANDON FL 33511 GiTY-ST- 7P L
T o ~—- —§ ™®i - . .- [ Chgage. T3 fddippm
WEME HAME

STRELT ADORESS STAEET ADDARSS

QiTY- ST-TiP Ty -ST- 2P

TLE 3 Detete TiILE [ Change  £J Addition
NAME RAME

STREET ADDRESS STAFET ADDRESA

CITY-5t-21p CINY-ST-2p

TTLE 7 Defeie HiLE [Dchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7P Y 1. 2P

TLE 3 pefete it [ thange 3 Additien
NANE NAME

STREE | ALORESS STREET ADDPRESS

CHY -ST-ZIP Gy -S1- 2P

12, | hereby certly that the information supphed with this filng does net quality for the exemplions comiained in Section 119, Florida Statutes. | urther certify that the information
ndicated on tivs report or supplemenial report is true and accurate and that my signaiure shall have the same Jegal effec! as If made under cath, that | am an officer or director
of the corporation o the recewver of tihstes.em red to execute this report as reguired by Chapter 807, Florida Statutes; and that mv namie appears i Biock 18 or 3iock 11

i changed, or on an attdchment with §n wilth alLother ke empowergd
Unlse_ piyezzs

SIGNATURE:
Date flayt?n'u Fhone §

SIGNATURE AND TYPEDR OR PRINTED PP\I.RE GF SIGNING OFFICER GR DIRECTOR




