FILED

Feb 05, 2007 8:00 am
2007 PO RNNUAL REPORT ATION Secretary of State

DOCUMENT # P97000052327 02-05-2007 90116 019 ***150.00

1. Entily Name
JAMES L GGBORN SR INC

Principal Place of Business Mailing Address ) ’
4790 CHICAGO STREET 4790 CHICAGO STREET ' [000\ M{ﬁ)

COCOA, FL 32927 COCOA, FL 32927
Suite, Apl. #, elc. Suite. Apt. #, etc. 01142007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Number Applied For
59-3456475 Not Applicable
“ip Couniry Zie Counlry 5. Certilicale of Stalus Desired O $8.75 Addimnal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE ST Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL  32-7969
City FL | Zip Code

B. The above named enlity submits this stalement for the purpose ol changing its registered office or registared agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siguature. typed of Blinted name of regisered agent and ke o apphcubie {NOTE Registered Agent signature required when renngiatingy EM
FILE NOW!!! FEE IS $150.00 ©. Efeclion Campalgn F'inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE PD [ oelete TIE [ charge [ Aadilion
NAME OGBORN, COLLEAN S NAME
STREET ADORLSS | 4790 CHICAGO STREET SIREL | ADDRESS
CIFY-§1- 4P COCOA, FL 32927 ciry sI-2p
Tk . O Deete TILE [ Change [ Addilien
NAME ) HAME
SIREET ADDRESS SIREET ADDRESS
Cly-SI-4p CiyY 51 2P
e 1 Oeete HiLk O Ghange [ Addilion
NAML NAME
STREET ADDRESS STRLET ADORESS
CHTY-S1-2IP CIry-ST-21P
WLk 3 Delete NnILE [ Change [ Addition
NAME NARL
STREET ADORESS SIREET ADDRESS
CitY-S1-¢IP CilY s1 2P
e 3 Delete TILE [J Change  [] Addition
NAME NAME
STREE1 ADDRLSS SIRLE) ADDRLSS
CITY-ST-2IP iy 81 aw
TIFLE [ Deletle WLk [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2P oy 81 ap

12. | hereby certity lhai the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Slalutes. | furlher cerlify thal the inlormation
indicated an this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: thal | am an otficer or director
ol the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. ¢r on an atlachy t with an address, with all other like empowered

g fo—- 1= 29—07

SIGNATURE AND TYPED OR PRINTED NA#DF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

SIGNATURE:




