FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P03000141566 : 02-18-2008 90001 046 ***150.00

1. Entity Name
RICHARD JAMES & COMPANY, INC.

Principal Place of Business Mailing Address Q““?‘B'L (J

3170 N FEDERAL HIGHWAY 665 St 10TH STREET
103-H SUITE 201 . : :
LIGHTHOUSE POINT, FL 33064 DEERFIELD BEACH, FL 33441 ' .
TS T W VAR ORI
HOE Prrce DA ve
Suite, Apt. #, stc. Suite, Apt. #, etc.

01302008 Chg-P CR2E034 (12/06)

_?ity & State City & FFL_, 4. FEI Number Applied Far
ONCpeer© [2¢ a o 20.0443543 e
. 1 . .
5930@0 ‘ C"“")” ,Ll Zip Country 5. Centficate of Status Desed ~ [J Eigsq Addtanal

6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH ST > Streel Address (P.O. Box Number is Mot Acceptable)
201 :

DEERFIELD BEACH, FL 33441

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, nmbd or printed name of registerad agent and title £ applicable. (NOTE: Registerad Agerl signature required when reinsiating) DATE
I FILE NOW!!I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: Aﬁer May 1 2003 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Foes
AT
10. R :_v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE B, . ’ ) ] Desete TILE N . Cchange ) Aadition
nwE 7 TTAUKMAN, JAMES HAME (104 ,0( nl Dot
STREET ADDRESS | 3170 N FEDERAL HIGHWAY - 103-H STREET ADDRESS ,‘0 W 6_' 3 ch
onv-s1-2¢ | LIGHTHOUSE POINT. FL 33064 GrY-7-2° O PO
1
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7- 2P
TITLE 3 velete TIE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§7-29
TITLE O oelete TILE [J Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2p CiTY-S7- 2P
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recgiver of trustea empowered 10 executedhis rep og as required Gy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1[2G)0 %

Dar} Daytime Phone #

SIGNATURE:




