2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P94000093263 .

Secretary of State |

1. Entity Name

JAMES & CO,, INC.

Mailing Address

1625 VIRGILS WAY
GREEN COVE SPRINGS, FL 32043 LS

Principal Place of Business

1525 VIRGILS WAY
GREEN COVE SPRINGS, FL 32043  US

A T

03202007 No Chg-P CRRZE034 (11/085)
DO N OT WRITE I N TH lS SPAC E 4. FEl Number Applied For
59-3291213 . Not Applicabie
5. Cenificate of Status Desired X Eg;? Additional
quired

8. Name and Address of Current Registered Agent

JAMES W. BUFFINGTON
212 ST JOHNS DR
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. lyped o printad name ol negiaterad agent anc tite if appiicable, (NQTE: Ragistarsd Agen] sgnaiurs required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE 1S $150.00 Aocied t6 Foae

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME BUFFINGTON, JAMES W

STREET ADDAESS | 212 ST JOHNS DR
CITY-ST-21P PALATKA, FL 32177

TITLE st

NAME BUFFINGTEN, FREDA s L= LS
sTheET A00RESS | 212 ST JOHNS DR D403/ 7-30051~008 158,75

CITY-ST-2iP PALATKA, FL 32177

TILE
NAME
STREET ADDAESS

anv-57-20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that tha information
and that gy gsignature shall have the same lagal effect as if made under oath; that | am an officer or director

ed with this filing does
fport is true and accu !
arad to ex i reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the recaiver or tru I

changed, or on an attachme, i al of
SIGNATURE: A_/ 3 ’bz./ 07 %f./ﬁ?éz Slcd

REQND TYPED OR PRINTED NAME OF msmrrf:zfn DIRECTOR



