+ ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000040632

1. Entity Name
JIM MC DADE ENTERPRISES, INC.

Principal Place of Business

10552 ROXBURY LANE
JACKSONVILLE FL 32257

Mailing Addross

10552 ROXBURY LANE
JACKSONVILLE FL 32257

2. Principal Place ol Busingss - No P.O. Box # 3

. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, cte

CEVi-A

Cols[AINEY TLAP

FILED
n7 JuL -9 P 2:20

I

L

U

1

1st MOORE CR2E034 (10/06) g3
City & Slale Cily & Slale 4, FEI Numbg " Applicd For
i, S 59-3504693 Not Applicable
Zip Country Zipy Counlry $8.75 Additional

5. Coriificate of Slatus Desired
= Fes Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MCDADE, JAMES A Il
10552 ROXBURY LANE

5
Nama-

Streel Address (P.O. Box Number is Nol Accepiablc)

JACKSONVILLE FL 32257

City

F L Zip Code

the obligalions of regislered agent.

SIGNATURE

8. The above named entily submils Ihis slatement lor the purpose of changing its registered office or regislared agenl, or both, in tho Slale of Florida. | am familiar with, and accepl

Sgnature, lypec of pacies ke of registercd agend am: Lile r anpieatle

FNOTE Beagstored Ao it SIGHAYITE (Etret whe reinstanng ) OATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

I b J Delelc i [ Change [ Addition
A MCDADE, JAMES A i AW

sir anoinss | 10552 ROXBURY LANE ST | ADDIN S e 3

Cly sI-71p JACKSONVILLE FL 32257 - S 1507

i J Delete i Ol change [ Addition
NAME HAME

STREET ADDRISS O SIRLET ADDRESS

ClrY SI-21p /\ ‘ Gl s Ap

1 ‘ - ! [ peleln i [ Change (] Addition
NAMI HAM

SIRHE T ADDRLSS SIRHE T ADDRI S5

chy sl oA CIY 81 AP

i [ peleta 1t O change [ Addilion
NAMI NAMIE

SINLET ADDRISS SIH | ADDRESS

CIY ST AP CIY ST AP

(I O Delele il [[J Change [ Addition
NAMi HAML

SIRILIADDIYN §S SIHUL 1 ADORSS

CHlY - ST-71¢ CIY ST 2P

1l [ Delete T [ Change [ Addition
NAME AL

ST ET ADDHESS ST T ADIRESS

Clly-S1-21P CIY $1 21P

of the corporation of the recoiver
if changed, er on an atlach

SIGNATURE:

12. | hercby cerlify that Lhe informalion suppticd with this filing does nol qualily for the exemplions contained in Section 119, Flofida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal eficct as if made under oalh; thal 1 am an olficer or director
1 rustee cmpowered to oxecute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
an address, with all othor like empowered.

aﬂ‘i’[?o

SIGNATUAE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fare Caytrme Priaee ¥




) L]
i -3
gt'm C/l/(G%aC{E INDEPENDENT

Insurance Specialist TO SERVE YOU BETTER

10552 Roxbury Lane * Jacksonville, Florida 32257 » 904-262-9494

June 20, 2007

Andy Dunlap

Division of Corporations
Annual Report Section
P. O. Box 6850
Tallahassee, FL 32314

o —  Dear Mr-Dunlap: - _ -

On the advice of Eula (your phone representative) I am writing this letter concerning FEI w
# 59-3504683, based on three matters. First, (1) I don’t believe we received a postal card

telling of the due date of the payment May 1, 2007. Secondly, (2) 1 was hospitalized

from April 17, 2007 until May 5, 2007. Third (3) Incorrect FEI # the correct number

should be 59-350-4683.

Tf either reason complles with reasons for acceptance of a credit card payment of

$150.00, here is the mformatlon enclosed that you may use '

Thank you for your help in this matter.

s

James A. McDade

ﬂcﬁ'ﬂj MR, SEAN TOVER

FL, DcPra<gRTE | 0 Lr)sar s ¢ Coaftrndgd o=
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CREeDIT INSURANCE * COLLATERAL PROTECTION * EXTENDED WARRANTIES
AnTo * Bank « MARINE



