FILED

May 01, 2008 8:00 am
2008 P08 L0 SONORATION Secrefary of State

of¢ e of¢
DOCUMENT # P030001 45864 05-01-2008 90211 027 150.00
1. Entity Name
J & B LEWIS & ASSOCIATES INC
Principal Place of Business Mailing Address
6460 FRANCES MANOR P 0 BOX 651189
VERO BEACH, FL 32966 Q( VERQ BEACH, FL 32965-1189
cat

e A AR GOCR R

Suite, Apt. #, slc. Suite, Apt. #, elc. 01302008 Chg-P CR2E03 (12/06)

City & State City & State 4. FEI Number Applied For

20-0419421 Not Applicable
Zip S 9_9\&,:!- - Country Zip Couniry 5. Certificats of Status Desired O gg.;gm:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
LEWIS, JAMES E REWTS , S ANES £
1977 SIXTY QAKS LANE Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32966
GuwE&o FRAMCES MAMNoR
i ip C .
oy WCRo ReACY FL | 2%% 7

‘8. Tha above named entity submits this statermeny for Iz purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaty | registered agent. )
1 SIGNATURE Al L-\—('Z/% ‘ O
T 7 Signature, typed of ponted name ol registered agent N utle i apphcable. (NGTE: Registered Agent signature requaed when ranstatngl DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign |F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. G Added to Fees
10. - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D TR O Detete TILE [ Change [ Acoition
NAME LEWIS, JAMES E NAME
STREETADDRESS | P O BOX 651189 STREET ADDRESS
CITY-ST-21P VERQO BEACH, FL 32965 CITY-51-2IF
TILE D O petate TILE [ Change ] Addilion
NAME SILLS-LEWIS, BARBARA NAME .
STREET ADDRESS | P O BOX 651189 STREET ADDRESS
ony-se-21 VERO BEACH, FL 32965 CITY-S1-2P
TILE 1 Oelate TITLE [ Change ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIHY-SI-2P ‘ CITY-SI-2P
TMLE [ Detete THE [J change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CIrY-53-21P
TIME O Deletz TILE [ cChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP

12. | hereby cerlify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered to executathr orl as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atia nt with an address, with all other like gnpow .

LSIGNATURE: oG O . ql2oeS e ge1a2T)

NATURE AND TYPED OR PRINTED NAME OF SiIBNTHG OFFICER OR DIRECTOR Daw Daytrme Phong @




