2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P97000094495 Secretary of State
1. Entity Name
ELIZABETH E. JAMES AND ASSOCIATES, INC. 02-27-2006 90096 015 77130.00
Principal Place of Business Mailing Address
6350 SW COUNTY RCAD 138 PO BOX 4166
o o A E ST
2. Principal Place of Business 3. Maiting Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,05}
Cily & Stale Cily & Stale 4, FEI Number Applied For
i 59-3485456 Not Applicable
Zie Country Zip Country 5. Certificate of Staius Desired O ?i'gesql‘;:‘:gional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. oL Name i s e _ A B
JAMES' ELIZABETH E St emﬁf!’go-l,;m Nu€4£€§ﬁ1 b{e.)ﬁ 'DE.
6350 SW COUNTY ROAD 138 e - '
FT. WHITE FL 32038 7 < '7 'jABj ﬂ,ég /e *
Ci Zi d
Y M foer Lawdey  FL| %L s

8. The above named
the obligatio

eptity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State &t Florida. | am famitiar with, and accepl

eg ;\ered agept.

Signature, lyped or pootes name ol registered Agent wna hike 1 aéma"miu (NOTE: Reguiorad Age sinnare reaurad when remnsiaing) DATE

SIGNATURE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

™~

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ petete TITLE [ change [ Addilion
NAME JAMES, ELIZABETH E NAME
STREET ADDRESS | 6350 SW COUNTY ROAD 138 STAEET ADDRESS
Ciry-51-219 FT. WHITE FL 32038 CITY-ST- 2P
TITLE ] Delete TIILE 3 Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

ftwe _ . L _I:]__{)_mg_w‘ . we o . e [C] Crange [T Addition
HAME ) ) ’ - B - T TRt TeTm T
STREET ADDRESS STREET ADBRESS
CTY-ST-71P CITY-ST-2IP
THLE 3 elete THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5t- 7P
TIMLE 1 pelete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TILE [ petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY- §7-7PP

12. | hereby certify ihat the informa
indicated on this report or supp
of the corporation or t eivit-o
it changed, or on an en|

SIGNATURE:

upplied with this tiling does nat qualify for the exemplions coniained in Section 119, Florida Statutes. | further certily thal the information
ylal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
mn address, with all other like empowered.

Amiod

o sfuﬁuhﬁg\qv &0 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

b7




