2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000152491 Mag 18, 2006 08:00 A
1. Eqlty Nema ecretary of State
JAMES M POTTER INC
Principal Place of Busingss Mailing Address
4104 NE 15TH PLACE 4104 NE 15TH PLACE
o e | Hllum !” "ml’l” I|m Ilm Ilm I‘Il‘ |’”| [(l” I‘m llm ”l‘m ‘“lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, stc. 15t MOORE CR2ED34 (10/05)
Cily & Stata City & Stata 4. FEl Number . Applind For
30-0281408 Not Applicable
e Gountry P ‘ Country 5. Certiicate of Staus Desired [ 38+7D Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER, JAMES M .
4104 NE 15TH PLACE Street Address (P.O Box Number is Not Acceplable)
CAPE CORAL FL 33909
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis reg:stered office or registered agent. or bath, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prated name ol regsiatad agenl and Lile | appheable (NOTE. Regslered Agenl signatung réquirtid when renstaing} OATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

+Make Chec

ya

Pa
R DR
10, 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
HIILE P [ Detele TME [ change  [C3 Addition
NAME POTTER, JAMES M NAME
STREET ADDRESS | 4104 NE 15TH PLACE STRECT ADDRESS EERLLALLES SN .
OC ANANE-2NN2 772 160 N
_CY-s1-2r - |CAPE CORAL FL 33909 CITY-51-29 STt REUL T wiatvifl o o 8 SN Bel B IR 1,
TILE VP [ Detete TILE [ Change [ Addilion
NAME POTTER, LAVITA NAME ]
STREETADDRESS |4104 NE 15TH PLACE . STREET ADDRESS d
Civ-sT-2p |CAPE CORAL FL 33909 CITY-ST- 24P
THLE . [ pelese TITLE [3 change  [] Addilion
NAME .. - R LY R - - -
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P CITY-57-11P
THTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 1 petste THLE [Jchange ] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-57.29
TILE O Defete TITLE [ Change [ Adaition
NAME MAME
STREET ADORESS STREES ADDRESS
CITY-51-ZIP CITY-ST-2IP

12. | hereby certiy thal the information supphed with this fiing does not qualiy for the exemplions contained in Section 119, Florida Stahutes, | further certify that the information

indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver gr_lrustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachi
SIGNATURE: L/%0 A K/DZ_ x Vud?w(g




