2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR - FILED

DOCUMENT # P98000040632 Jan 26, 2005 08:00 AM
1, Entty Name - Secretary of State
JiM MC DADE ENTERPRISES, INC.

P - N

Principal Place of Business Mailing Address

10552 ROXBURY LANE. . . - =10552 ROXBURY LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. . Suite, Apt. #, afc, i 15t MOORE CR2E034 (10/04)

Cily & State e T Gwesae — 4. FEI Number Applied Far

. . . . 59-3504693 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0O $8.75 Additional
e o L Fee Required
6. Name and Address of Curent Reglistered Agent . . 7. Name and Address of New Registered Agent
Name
MCDADE, JAMES A lll T

10552 ROXBURY LANE Street Address (P.O Bok I\]umbef |sr NotAcceptable)
JACKSONVILLE FL 32257 ' : — .

City — FL Zian;éa

8. The above namad entity submits this statement for the purpose of changing its registered affics at registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE i . - e : ] N

Signatare, vpsd c; ;n’rﬁe;:.n:o &raéws:a(ad ;ag;; and s ¢ apolcab's {NCTE Registared Agenl signature raguirad when rainsialing} . - CATE =
¥t
Aft F}R‘EE NO‘EN-"S FEE‘;;‘?'"“EO'OgD 00-‘ : 9, Election Campaign Financing $5.00 mMay Be
er May 1, 2005 Feo Will Be $550. . Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State . )
0. . OFFICERSANDDIRECTORS . - . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiikE D O Celate .. # LE LONNN 1S5 1 change [ Addifion
NAME MCDADE, JAMES A II| NAME 01427/ 5-B0005-022 150,100
STREETADDRESS | 10552 ROXBURY LANE ) STREET ADDRESS o = -
oiSaF | JACKSONVILLE Ft 32257 . e jicmr SI-zP o o
e ] Delete niLE 7 change  [J Additian
NAME . NAME
STREFT ADBRESS SIRELT ADDAESS
T S.IP L ) GilY-$I-2P B
113 T Cetete Wit T Change  [J Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy- 51718 - o . Rumsi ) L
HILE O oelete li [ Change 3 Addition
HAME MAME
STAEET ADDRESS STRECT ADDRESS
Iy §1-2p B CHy-Stoap ) _ )
MILE . ™1 pelete Tt [l Ghange £ Addition
NAME NAME
STHEL] ADDRESS STREFT ADD S8
CITY-SI-2P ~ L . gursier o
ek [ pelete Tl [ change [ Additlen
NAME NAME
SIREEY ADDRESS SIRLET ADDRESS
CIY-ST-2IP o i LTy ST-2F _ _

12, | hareby cerug that the Information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Stattes, | further certify that the Information
indicated on this 1aport or supplemental repart s frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racaiver or brustes empowared fo execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or an an attachment with an address, with all other like smpowered. -

SIGNATURE! Tames AM_ Oase

[GNATURE AND TYPED OR PHJhiTED NAME OF SIGNING OFFICER OR QIRECTAR




