FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000045102 04-16-2008 90039 024 ***150.00

1. Entity Name
JAMES IRVING, INC.

Principal Place of Business Maiting Addrass
912 VANGI LANE NE 912 VANGH LANE NE 80025003
PALM BAY, FL 32905 PALM BAY, FL 32905 » .

Suite, Apt. #, etc, Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

3{9’@}‘/9] /% Not Applicable
Ze Gountry Zip Couniry 5. Certificale of Status Desired ] Eeaazg Addlional
§. Name and Address of Gurrent Registared Agent 7. Nama and Address of New Reglstered Agent
Narna N B -

IRVING, JAMES P
912 VANGI LANE NE Street Address (P.0. Box Number is Not Acceptabla)

PALM BAY, FL 32505

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o

SIGNATURE -

L Signaturs, typed or printed name of -eﬁn_té_;ca agent and title it applicabla, {NOTE: Registered Agent signature requirad when reinsiating} DATE
.. k
FILE.NOWI!! FEE IS $1 50}60 9. Elaction Campalgn Etnancmg $5.00 may Be A

After May 1, 2008 Fee will be;$550.00 Trust Fund Contribution. . O  Added to Fees -
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ patete TITLE [J Change [ Addition
HAME | IRVING, JAMESP NAME
STREEY ADDRESSY| 912:VANG! LANE NE . STREET ADDRESS
cmy-sT-ze | PALM BAY, FL 32905 "V CiTY-ST-2IP
TIE LD O delete e [change  [J Addition
NAME *| IRVING, REBECCAF .7 NAME
STREET ADDRESS | 812 VANGI LANE NE STREET ADDRESS
crv-sT-2p | PALM BAY, FL 32005 CnY-57-2p
TILE _ [ pelele TILE [ Change ~ [] Addition
NAME " NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INE 7 Delete TILE [3Q Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [3 pelets TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TILE O pelete THLE ' : [ Change [ Aduition

© NAME N WY i o

STREET ADDRESS - : STREET ADDRESS
CIY-§T-2P . . CITY-ST-71P o

* 12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
ol the corporation or the recetver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epfpdwered.

smumum:/ﬁgw AL Y0y /50 ses 940 0417

L
SIGNATU ND TYPED OR PRINTED NAME OF llo!ﬂntﬂl‘ﬂeﬁ DRfJ/lpEcron Date Daytime Phona #
S



