. FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok ok
DOCUMENT # P04000047101 03-21-2006 90024 005 150,00
1. Entity Name
JAMESCO CORP.
Principal Place of Businass Mailing Address ) - ﬁ““?’b ‘ Gl
6498 NE 7 AVE 6498 NE 7 AVE o .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 1 . )
S Ve AR A RO a0 ww
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-3899707 Not Applicable
Zip Cauniry Zip Counlry 5. Cartificate of Status Desired ] gesa'gesq L::Eecﬂtionai
6. Namo and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
EIKENBERRY, JAMES
6468 NE 7 AVE Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The abova named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signatute. typed or printed name of registered agent and ke ! appicabie. {NOTE. Respistered Agent signenpe raquued when resataing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIME [JChange [ Addition
NAME EIKENBERRY, JAMES NAME
STREET ADDRESS | 6498 NE 7 AVE STREET ADDRESS
CITy-ST-21f BOCA RATON, FL 33487 CiTy-S1-219
TILE - T petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CITY-87-21P CiTy-ST-2IF
THLE T pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-51-ZiP
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE M pelete TITEE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-$1-2P
TLE 1 Delete TLE 1 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2Ip

12. | hereby cerlifg that the information supphied 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 effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on ith a dresg., with ali olher ke empowered.
SIGNATURE; T\Q DOMET £, ETRevgeftY 1 [iM[0 6

TYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayiune Phone #




