2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000151386 ST May 01, 2006 08:00 AM
19 Secretary of State

1. Eplity Name

JAMES STURTEVANT INC

Principal Place of Busimess . Matling Address

511 45TH STREET E, 511 45TH STREET L.
2. frincpal Plage of Busingss 3. Makng Address
&ite. Apt hoele. T Siite,Apt. fete - o 1st MOORE CRZE034 (10/05)
Ciy & Sate Culy & State 4. FEI Numper Apphed Far
20'048 1 008 Not Applqr}.qi
Zp Cauntry Zp Country 8. Centiticate of Status Desired (] f?eggq gf:ditlcna!
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent ’ -
Name
gw%%vHAng’E‘{AM ESW . Sireel Agdress [P.0. Box Number is N0t Acceplable)
BRADENTON FL 34208
City FL L Zip Code

8 Th; ;t.vove n;me_a enﬁy_ ;i:lEv_m'ﬁS Inis stalement for the purpose of changing ite registerad affice of regisiered agent. or both, in the State of Flonda, | am familiar with, and avt <
e ahligalans af registered agent.

SIGNATURE -
Scgrature, type? o [reded raing o dersiened agent ano Who 4 apphcable (NOTE Registeied Ager signatice requuaed when rawnstamg) DATE

FILE NOWil! FEE IS $150,00 J . _ 8. Elecuon Campaign Financing $5.00 May

. Aer May 1, 2006 Fee Wif] Be:$550.00 ot o
Make Cheok P a\;'éhle_ié Hnrfdg_gepgﬂmsﬁ 5,9 !}tﬁtﬂ Trust Fend Contripution. T3 Added 1o Foz:
| OFFICERS AND DIRECT CHS 3. AGDITIONS (CHANGES 1O QFFICLRS AND DIRECTCRS IN 11
(it PD 3 Delete Whi {1 Change A
NAVE STURTEVANT, JAMES W SOME Lif DDGI]S-’-E%S&E
STEsl anpniss 1511 4STH 8T, € : STREET ADGRESS 0571 2/065-800653~006 150,100
Ory-ST-1¢ | BRADENTON FL 34208 N LY -51- 29
e O Delese THE Ol Coage 350
NAME ) HAME
STREET ADDRLSS SEREEL ADDALSS
CITY-S1- 017 £Fir-i-2p
e 3 pefere e f1Crange A
NAME ) NAME
STREET ADDRESS STREY] ADEMSS
CHrY-§T-28 ©FY-SI-Iw
TE 3 peteie une 1 Change i
HAME MAME '
STREET ADURESS SI8EE | ADDRESS:
CITY-ST- 2P CITY-ST- a7
TME O Oclete e [Jcrange DAk
HAME HAME
STREET AGDRLSS STREET ADDACSS
L LTY-5T- 2P Cif¥-81- 2P
TLE 7 Detete UitE Oowge 0O
HAME NAME
STREE{ ADKESS STRLET ADUIESS
GITY-S7- 2 s |

12. § hereDy certify that the wiormation supplied with this iing daes not quanly for the exemptions contamed in Secton 119, Fonda Stawies. | furiher ceruly that the Informain
mdicated on tus repart of supplemental regort is ue and accurate and thal my sighature shall bave the same Se(?ai effect as § mada undar oath, (hat 1 am an officer or dirg
of the corporation ar the recever of liustee empowered 10 axecule this repon as required by Chaptes 807, Florida Statutes; and that my name appears m Black 10 or Block
it changed, or on an attachment with an address, with aff ofhes ke empowered.

SIGNATURE: Dorcse BBt Thmes Srenreoad?  fa7/rd F¢/-po7-%5

-
- .
i e vt b B & RARS AP e LA R (W e " — _— P Tt e S B




