2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000148050 Apr 30,2008 08:00 AN
1. Entity Name —_— e Secretary Of State
J. M, AMES, INC,
Principal Place of Businass Mailing Address
6717 HEAVITREE DR 6717 HEAVITREE DR
SEBRING, FL 33876 SEBRING, FL 33876
S (VA ERER AR IR
Suite, Apt. #, elc. Suite. Apt. #, etc, 01292008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
57-1196047 Not Applicable
Zp ' Country Zp Counlry 5. Certficate of Status Desired O Eg;;gﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AMES, JANICE M
6717 HEAVITREE DR Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876
City FL 2ip Code

8. The above named entity subrmits this stalemenl for he purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. |am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad ugenl and title if apphcable (NOTE Ragislered Agent signalure required whan rainslatng) DATE -

L .
FILE NOWII! FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Addad to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 3 Delete TITLE [ change  [] Additian
NAME AMES, JANICE . NAME
STREETADDRESS | 6717 HEAVITREE DR STREET ADDRESS
CITY-ST-21P SEBRING, FL 33876 CiTY-ST-2IP BT e e e
TmE 1 oetele TE R i =7 change " ~T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TI1LE O desele TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIvY-ST-2IP !
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FITLE [ Delete TITLE ] Change  [] Aaditicn
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ delete TITLE 0 Change ] Addtion
NAME NAME o R
STREET ADDRESS STREET ADDRESS e e
CiTY-ST-2IP CITY-ST-2iP

12. I nereby cerlify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oHficer or director |
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears [n Block 10 9r Block 11 it
changad, or on an attachmant with an address, with all other like empowered. [

| SIGNATURE: ) @mM JANICE AMES //3’0 /0 & (863) 381-3174

|/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Date J Daylime Phone #




