2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P09353 Secretary of State

1, Entity Name

JiM MASSEY, INC.

Principal Place of Business Mailing Address
531 EAST SOUTH §T. 531 £AST SOUTH ST.
MONTGOMERY, AL 36104  US MONTGOMERY, AL 36104 (S

AL RSN AN

01052007 Ne Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH‘S SPACE 4. FEI Number Applied Far
63-0483074 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

MASSEY, JAMES B DO NOT WRITE

300 MARY ESTHER BLVD

r1\II0ARY ESTHER, FL 32569 IN THIS SPACE

- Jdames ®, MNassey . Je 3 #@?}/‘77

SIGNATURE e .
. (yped o prinjed narne of regustered agen( ang intiet «f gfphcable. | {NQTE Registerag Ageni signaure rmneqwfwntehsfmi’g} 4 :
, ) o |
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [0 Added to Fees
1
10. - OFFICERS AND DIRECTORS ]
TITLE P
NAME MASSEY, JAMES B, JR.

STREET ADDAESS | 531 EAST SOUTH 8T.

GITY-ST-2IF MONTGOMERY, AL 36104 ,
" T . L0ON00T 14653 ‘]
NAME MASSEY, MARY VIRGINIA 04/27/07-80033-009 150,01

STREET ADDRESS | 531 EAST SOUTH ST.
ciry-§t-28 MONTGOMERY, AL, 36104

TITLE '
NAME MASSEY, JOHN H.

531 EAST SOUTH 8T,
zITTH\’E-E;T?\:?RESS MONTGOMERY, ALT36‘I 04 Do NOT WRITE

TIILE \ IN THIS SPACE

NAME MASSEY, JAMES B ilI
STREET ADDRESS | 531 EAST SOUTH ST.
CIY-§1-21p MONTGOMERY, AL 36104

TITLE

NAME !
STREET ADDRESS ' . ‘
ChY-S7-2P :

T1LE o . R DL o . e . : |
NAME . e e e, Lo : R

LI i . P H Y o AT TP B
STAEETADDRESS-|5 o g - =0 .t v o o y e
CITY-ST-2P ' ' Y
12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as it made under cath; that | am an officer or director \
ol ihe corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my nams appears in Black 10 or Block 11 if l

changed, or on an attachm ith an address, with all other like empowsared.
SIGNATURE: BWapee,  Names B. Ny (330) Yoo ~8852
slcpﬂmz AND TYPED OR PRINTED NAME OF SIGNING ’FFICER OR DIRECTOR ‘\—\-D;l: LI Daytne Phone #
I | T

I



