2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT #P94000066126 Jul 25,2007 08:00 AM
1. Entity Narne o
Secretary of State
JAMVESCOQ, INC,
Principal Place of Business Manng Addruss
5145 GMD . P. 0. BOX 308
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34728
2. Principat Place of ngg'iess - i\éo‘;{:\. Box § 3. Maling Acdress‘ =
Suite, Apt. #, etc. Suite. Apl. #, efc, 2nd MOORE CR2EG34 {(4/07)
City & State - - City & Size ] 7 4. FE! Number T Anplred For
_ . : 65-0512248 Nat Apphoable
! Count Fi Countr e
d cury g il 5. Ceruficate of Status Desired ] $8.75 Additional
N Fee Required
6. Name ang Address ot Current Registered Agent . 7. Mame and Address of New Registered Agent L
Marme
SEATON, JAMES V - ' —
5145 SO. GULF OF MEXICO DRIVE Street Address (P 0. Box Number is Not Acceprable) )
LONGBOAT KEY FL 34228 —
City _ 7 FL Zip Code
8. The above named entify submits thls statemen-l for the purpose of changng its regisiered office of reéxstered agent, or bath, in thé State of Flonda, | am familiar with, and accept
the obligatons of iegistered agent.
SIGNATURE _ - N - = - i = P SR
Saorature, typed o pRRles Rame of 160stered agent and M i appheabls (MOTE Fegserad Sgen mqnafure required shier raostaingl _DATE .
FiLE NOWI FEE IS $550.00 5607 193(2)bY. F.5., aitows for tne waser of tha $400 03 A _—
- ve o ] - . X . . El C wyn F 3
DUE BY September'5, 2007 o tare fee. By chacking this box. the corporation certifes it ¥ T :ﬁznggﬁf&ﬁ mméf ffé;ggmf;:isa :
Make Check Payabie to Florida Department of State g ot recewve pror notice. Fes to fis is $156.00. [ '
uan e lms - Lt ey ammed P .- . .
0. OFFICERS ANG GIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEREE ») T oelele HE U1 Change 1] Addinen
HAME SEATON, JAMES V Nt SO
: TTOAS ;
STEL A0BRESS [C/O 5145 SO. GULF OF MEXICO DRIVE THEE AGDRESS " ﬁf%m%%%gg 1-nt2 55000
arest2P LONGBOAT KEY FL 34228 Y- 57.2P I/ o .
TIRE [ Delets TEE Ol henge [ Addiion
NAME HANE
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P _§ o-si-op ] L
i TmE . e Il Dte £ e : e oo o Mittergs. [Tldadien,
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-57-20P gty -81.2¢
. . e - e .
it L Osiete HILE O ohangs ] Adoan
NARL HAME
STREFY ADBRESS S{REST ADBRESS
CiTy-31-2P _ Ty - ST- 28 ) oL -
E 3 boaste TTLE G trange [ Addition
NAME NAME
STRECT ADDRESS SYRETT ADDRESS
CHY-5T- 2P €Ty 5T-2P _ .
HHE 7 Defete THE 3 change 1 Acdibon
NAME NEME
STREET ADDRESS STREET ADDAESS
oiry-S1-2IF ﬂw-swlp o
12. | hereby certify that the informaton supplied with ths filing does not qualify for the exemplions contamed in Chapler 118, Florida Statutes 1 further cerify that the informaton
intdicaied on this repart or supplemental report s true end acourate and inat my signature snail nave the same legal elfect as if made under cath, that | e an officer or direclor
of the corporaiion or the racewver or rustee empowerad to executa this repor! 2s required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all oiher like empowered.
. Y AT ~ 9 " -~
SIGNATURE: it Tames b Senvor 7207 ayi~$81-2)cs
HRTURE AND TYPED OR PRINVED NANE OF SIGNING OFFICER OR DIRECTOR Sate ] ‘Deywna Frana




