I

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

ANNUAL REPORT ecretary Of State
DOCUMENT # P94000042563 04-16-2008 90027 040 ***150.00

1. Entity Name

JAMES & ASSOCIATES FORENSIC CONSULTANTS, INC.

Principal Place of Business Maiting Address vUUNTEY J
4800 SW 64TH AVE. 4800 SW 64TH AVE.

#105 #105

MARGATE, FL 33068 IS MARGATE, FL 33068 US

R AR A AR

fﬁ,?/ A(éz) FbHS /(52 ) F6 ST

Sulte. Apt. #, etc. Sulte. Apt. #. elc. 04142008  Chg-P CR2E034 (12/06)

Cny & Sta

City & ate 4. FEI Number Applied For
D el ﬂﬁ’f} FL Ve 22/ 2 ,,g /7 65-0497741 Not Aopioanie

Counyry C°““"V il : $8.75 Additional
3330 9 Z&?)% jﬁﬂ )4 5. Certificate of Stalus Desired O Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JAMES, STUART H 5 o -
4800 SW 64 AVE treel Agdress 0x Nurn ot Ac tablel
105 /S 52/ ﬁ/// j ; fp

FT LAUDERDALE, FL 33314 /)AW V7, /47,(/ y7A ‘_;33”7
A City FL Zip Code

8. The abave nam#d entityfsubmits thy r the purpose gf charjging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationg of reg!
“ /c//J &
DATE

SIGNATURE
f Signaturd’ typed o+ printed rame of reqm:#n agent and litte ! appricabie, (NOTE: Pagisiared Agent signature required when reinsiating)
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete WIE Whange O Addilion
NAME JAMES, STUART H NAME R
STREET ADDRESS | 4800 SW 64 AVE #105 swsoess | /E2S Mg b ST
cry-st-z2p |.FT LAUD, FL 33314 oSt | I a7 1D pﬂ’/’/ FZ; Lif—‘:‘v'?
TITLE . [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-§7-2IP
THLE O pelete TITLE [ Change [ Addition
HANE NAME
STREET ADDAESS STREET ADDRESS _.
GITY-5T-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-ST-71P CIFY-ST-2IP
TITLE [ pelate TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIY-ST-2IP
TILE T Deiete Hil3 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen bort is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or mpowefed Jo exequip report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy ;

. 4/¢/o? I/~ AT <G

SIGNATURE AND TYPED OR PR T?GING COFFICER OR DIRECTOR T Da Daytioms Phone #




