2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P04000152491
1. Entity Name "
JAMES M POTTER INC 07 AU 17 My 25
SECRET A U 1A
Principé.li?iaca of Business Mailing Address TAU“AHJ '- ~, F ' OR‘DA
4104 NE 15TH PLACE 4104 NE 15TI+PLACE b
CAPE CpRAL. FL 33909 CAPE CORAL, FL 33909
SR T T Cah HIIJIHIIHIIIIEIIIWIIII\IIJIH\IlIIII\IHI}I (R
] . L Obf12fo1 Q0109 050 $ 186.00
Suite, :‘\pl. #, eic. ™, Suite, Apl. ¥, atc. 05112007 Chg-P CR2ED34 (12/06)
City & State . . City & State 4. FEI Number Applied For
Bookeel) Fl. BOQde in, FL 30-0281409 Not Applxcabie
Zip Countr Couniry ‘ o $8.75 ional
33\34 22 urtey 33q22 5. Cenificaie of Status Desied 0O Feo Reqmt |
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- —_— - Namg

POTTER, JAMES M
4104 NE 15TH PLACE
CAPE CORAL. FL 33909

Strest Addrass (P.O. Box Number ls Not Acceplable)

5 L9 Cardinal Lane

“'BooKeelia FL | %%%22

8. The above w&s?ﬁvﬁm‘us this slatement for Ihe purpase of changing is registered office or registesed agent, or boih, in the Siate of Fiorida. |.am familiar with, and accepl

1he obligations isteredyagent.

SIGNATURE

0 Lrmag nmu;ul TeQiRlored Doeﬂl md blle il ApPUCADI S,

-5"!0 -07)

(NOTE: Registeran AQanl HQNBI 0 183Ar80 whan isinuaing)

FIL%WIII FEE 1S $350.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WITLE P O Deet= THILE O cnange ] Aadition
NAME POTTER, JAMES M NAE
STREET ADORESS | 4104 NE 15TH PLAGE serraess | O3 04 Cardinal Lane
otv.SLIp | CAPE CORAL, FL 33908 ofY-51- 2P Bookeelin, F{. 339 22
113 VP F Delete TILE [ crange [ Adsition
NAME POTTER, LAVITA NAME .
STREET ADORESS | 4104 NE 15TH PLACE STREET ADDRESS 5964 Mlﬂ&.l Lare
cnv-st-2p | CAPE CORAL, FL 33909 wrse | BooKeeldia . £t 33922
TILE O pelete T7LE [ Change [ Additien
HAME NAME
SIREETADORESS [ STREFT ADORESS
oS- e CITY-81-2p
TmE [ peiete TLE [ Crange [ Mdditian
HAME NAME
STREET ADDAESS SIREET ADDRESS
CINY-ST-2P CITY-51- 7P
me O petere ME [ Change  [J Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-81-2P
mE O beles ThiLE O Cnasge [ Astution
MAME NAME
STREET ADORESS SIREET ADOHESS
CITY-ST.2P CiTY-ST-2P

12. | heraby cenify that the information supplied with this liing does nel quality for Ine exemplions Contained in Chapter 119, Fiorida Statutes. | lurther certily (nat the information
inglcated on 1Nis report or suppiemental repor 's rue anc accurate and thai my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of 1he COFpXXBIION OF the regameax irustee empowered 1o execula this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changad, or on an aipe [¥an address, with all oiner like empowered.
lo-/9 "¢ 7

One

Cne. /97

/MNAYUIIE AND TYPED OR PRINTED NAME OF JIONING OF PICER OR DRECTOR

SIGNATURE:

Cywrs Prone ¢

B de f

|



