2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT .#.P06000154401

1. Entily Name

J. REXFORD PROMOTIONS INC.

Principal Place of Business

403 SE 3157 TERRACE
CAPE CORAL FL 33904

Mailing Address

403 SE 31ST TERRACE
CAPE CORAL FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc Suite, Apl. #, etc.

FILED
May 21,2007 8:00 am
Secretary of State

05-21-2007 90049 041 ***150.00

T BT

15t MOORE CR2ZE034 (10/068)
City & State City & Slale 4, FEl Number Applied For
Z—/ 3 5—0 C? é / Not Applicable
7 Countl Zi Counl fti
P ouniry P ountry 5. Ceriificate of Status Desired (] §8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Narne

PRIEST JAMES R
403 SE 315ST TERRACE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Accoplable)

City

FL

Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or reglsterod agenl, or both, in the State of Flerida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnlea name of Jegisieray ageni and tte v aoplcable.

(NOTE: Hegristerga Agentsignature requifea wnen reinslalng)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee’ Will Be $550.00
- Make Check Payable lb Fiorlda Depaﬂment of Stale

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
O  Addedto Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [J Delete L [T] Change [ Addilion
NAME PRIEST, JAMES R NAME

SIREET Apphess | 403 SE 315T TERRACE SIRIE T ADPRESS

ary-si-ze | CAPE CORAL FL 33904 CITY-$1- 2IP

HILE ] pelete T [ change [ Addilion
NAME NAMY

SIREET ADDRESS SIRIET ADDRESS

CIY-51-7IP CIY-$1- 247

¥ o o _Mnaan e —_— - e L3 Change. [T Additinn
NAML NAME.

SIALE] ADORESS SIREE] ADDRESS

CIY-ST- 2P BIY-S[- 7P

TiiLE {1 pelete i [ Change [ Acdition
NAME NAME

STRET ADDRESS SIREET ADDRESS

CIfY-ST-2IP ClY-SI-7IP

e O celele Ifie M Change [ Addilion
NAME NAMI:

STREET ADDRESS SIREF] ADDRESS

EITY-S1-TIP CIY-5i- P

0113 ] oetele Tt ] Change  [] Aadilion
NAME, NAME

SIREET ADDAESS SIRET} ADDRESS

CIY-SI-2IP CIIY- $T- (1P

12. | hereby certify 1hat the informalion supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
indicalad on this report or supplemental repor is true and accurate and that my signature shall have the same le l?al offect as if made under oalh; that | am an officer or director

of the corporalion or the receiver or irusiee empowered to exdyle this report as required by Chapler 607, Fiori

if changed, or on an aty © empowered.

nt with an addrﬁm al g

JAmes @

tutes; and thal my name appears in Block 10 or Biock 11

H-271-07

SIGNATURE;

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI}AH

DIRECTOR

16§‘F

Lrytime Poong #




