2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % P03000145864

t. Enlity Namo

J & B LEWIS & ASSOCIATES INC

Principal Placeo of Busingss

1977 SIXTY QAKS LANE
VERO BEACH FL 32966

Mailing Address

P O BOX 651189
VERO BEACH Ft. 32965-1189

FILED

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90027 015 ***150.00

AT

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Lwlbo FRARCES MANGA,
Suile, ApL #, elc. Suile, Apt. #. elc. 15t MOORE CR2E034 (101;06)
LVeko ReAcH
City & State City & State 4. FEI Number 04 1 Applied For
FLo2Zan0A 20-041942 Nol Applicabic
Zip Country Zip Counlry o ) $8.75 additional

,2 &q\ 6 ) AL A 5. Corlificale of Stalus Desired O Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Addrass ot New Registered Agent

LEWIS, JAMES E
1977 SIXTY OAKS LANE
VERO BEACH FL 32966

Name

Street Address (F.O. Box Number is Nol Acceplable)

City

FL Zip Code

Ihe obligalions of registerad agenl.

SIGNATURE

8. The above named enlity submits this stalemont lor the purpose of changing its registered oifice or regislared agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, lyped of crined name ol registeraa agent and ntle r apphcatile

(NOTE: Aegstered Apent signature requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[k D [J Delete itk (1 Change [} Addition
N LEWIS, JAMES E AW
stkeel npRtLss | PO BOX 651189 SIRET T ADDRESS
crv-s1-2p | YERO BEACH FL 32965 CIY-$1-21P
THLE D [ Delele . [ Change [ Addition
NAME SILLS-LEWIS, BARBARA NAME
$TREFT ADDRESS | P O BOX 651189 SIREET ADDRLSS
Loy srae | VERO BEACH FL 32965 iy &1 4P
e [ pelete i Cdchange [ addilion
NAME N )
SIRLET ADDRESS SIRIE] ADDRESS
CIrY - S1-11P cliy-sl-ap
e {7 Delate i DO change [ Addilion
NAME MAME
STRLLT ADDRESS SIREI'T ADORCSS
CITY-S1-21P CHY-s1-Ap
T ] pelete e [ Change [ Addilion
NAME NAME
STRL] ADDRI S5 SIHEL | ADDRESS
Cily-SI-2ip cly- sl 2p
TIILE [ pelete THLE [ change [ Addition
NAMI NAME
STREET ADDRESS SIRELT ADDRESS
CHTY- ST 2P CITY- SI- 7P

of 1ha corporation or the receiver of trustee empo

WOrE
il changod, or on an@hmem with an address, wWith ai
SIGNATURE: U~ S__N\

o execule this report as requirod by Chapter 607, Flor

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my sigrature shall have the same Iec?al offect as if made under oath; that | am an officer or direclor
a Statules; and that my narme appears in Block 10 or Block 11

ther J®e empowerad.
L QARRALa SIS~ ACwie 3\l 792 D9y 562y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Fhone ¥
ARy N




