2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000004187 Mar 21, 2008 08:00 A
Secretary of State

1. Enlity Name

JAMES & ASSOCIATES INSURANCE, INC.

Principal Place of Businass Mailing Addrass
1855 5. STATE ROAD 434 1212 VIA DEL MAR
LONGWOOD, FL 32750 US WINTER PARK, FL 32789 LS

T 00 A

03182008 Ne Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE e oo Fer

59-3217017 Not Applicable
5. Certificate of Status Dasired [ $8.75 Additional

Fea Raquired

6. Name and Address of Current Registerad Agent

;'QQ‘SEVSV'_é?ATE ROAD 434 DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or prinisc nama of ragisterea agent and title f applicable [NQTE: Fogistarsa Agent signaturs requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Enancing 55_00 May Be |
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10, OFFICERS AND DIRECTORS |
ILE D
NAME JAMES, J.G.

SIREET ADDRESS | 1212 VIA DEL MAR
CITY-ST-2P WINTER PARK, FL 32789 |

e JDAMES CTORAL OD0a0SsSE0ED |
NavE : 0408082001 3-008 150, £
STAEET ADDRESS | 1212 VIA DEL MAR HUR-BLL5-005 150.00
CITY-ST-2IP WINTER PARK, FL 32789

TITLE
NAME

ovsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-21P

e
NAME

STREET ADDRESS ‘
CITY-ST-2IP o ‘

NAME !
STREET ADDRESS
CITY - SE-218

12. | hareby certity that the information supplied with this filing does not qualify for the exempsions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal jeport 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
of tha carporation or the receiver or tru: empawerad 10 exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddiess, with ali other like empowered.

SIGNATURE: %?5,&__1_6 Nomes -DirectoR 0¥ 42 925-4/5%
SIINATURE AN| \ EQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylsme Phone #

A



