2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000066126 Feb 06, 2008 08:00 Al
1. Enlity Name S
ecretary of State

JAMVESCO, INC.
Prrcipal Place of Busngss Maling Arlaress
5145 GMD P. 0. BOX 308
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2, Pancipat Place of Businase - Ne P O. Box # 3. Mailing Addrass

Sulle, Apl, #, etc. Suite, Ant #, @0, 15t MOORE CR2E034 (10/07)

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

65-0512248 Net Apghicable
Zp Ceuniry wp Country 5. Certticate of Status Desired T $8.75 acditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrg

gffs-rgg’ éAUhIfFESOE\:I MEXICO DRIVE Street Adaress {P.O. Box Nurmber is Not Acceptable)
LONGBOAT KEY FL 34228

City FL Zipy Code

8. The above named sntity submils this statement for the purpese of changing s registersd office or registered agent, or zom, in the Siate of Flonda. { am familiar with, and accept
the aLhgatens of registersd agent.

SIGNATURE

S gntteme, typed of TrEned 0aTa e uend Toect avd s 1atpicate NOTE Pegusitrad AZurl s Oinlure foguend oo st gt DATE

FILE NOW 11 :FEEi6'$150.00 £
. “yAfter May 1, 2008 Fee Will Be'S550.00
i Make Check Payable to Floridd Depariment of State

9, Electos Campaign Financing $5.00 May Be
Trust Fund Convibution. [ Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Doieta TIMF [ Clsmge  [J Additen
NAME SEATON, JAMES V NAME

STREET ADDRESS |C/0 5145 SO. GULF OF MEXICC DRIVE SIRFET ADDRESS HOINNE1 7374 _
onv-st.27 [LONGBOAT KEY FL 34228 aTy-gT-2e N2/ 14/ 05-R00a8-024 150,00

TITLE O peete TIMLE [1Change [ Additon
NAME HAME

STREFT ADDRESS STREFT ADDRESS

SATY-51-21P . CITY-ST-1IP

1A [0 peete TE [3 Change (7] Additon
NAME N

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Y -GT-2IP

g [ peete N{LE O Change ] Addition
HEME NAME

STREET ACDRESS STALET ADDRESS

QITY-S1-2IP GITY-51-IP

TITLE [ Deicte TITLE [3Change [T Aadition
HAME HAME

STREET ADGRLSS STAEET ADDRESS

oIy -Sr-200 CITY-ST- 1P

TmE [ Dasle TTE [ Crange [ Adcion
AANE NAMWE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY- 57 2

12. | hereby certity that the information supphed with thig filing does not qualfy for the exemetons contaned in Section 119, Flerida Staiutes. | furtner carufy that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
ot the carporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name 2ppears in Block 12 or Black 11
if changed, or on an aftachment wilh an address, with all other lie empowered.

SIGNATURE: 4 ;NQ/

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaa Dayl.me Fntieo x




