2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P98000015465

1. Entity Name

JAMES R. BREWER, INC.

Secretary of State

02-27-2006 90055 003 ***150.00

Frincipal Flace of Business Maifing Address

963 BRECKENRIDGE DR 963 BRECKENRIDGE DR

PORT ORANGE, FL 32127-1525 US

PORT ORANGE, FL 32127-1525 US

v

2 P pal %‘“‘e of B!“E’"“'“ 3. Maling Adgpgss - 0(_ “m'm IIIII]" llm “[" “[" “m II]lI "m II[" ” I Imlml llll
©%3 Lcig,b Or | 93 ,g;gc&“rdgx. .
R p;une. Apt.O#. etc. Suite, Apt. #, etc. 02122006 Chg-P CR2EQ34 (11/05)
Yong es
City & State ¢} ity E:f_late 4. FEI Number Applied For
Fe st Oraxego  FL 65-0900493 Not Applicable
Zip Country 1 zip Y Count o ) $8.75 Additional
3&/&’7 i S/q_ 8 Q ,&17 / / g/q_ 5. Ceriificate of Status Desired O Foo Required
- . 6. Nams and Addrass of Current Registerod Agent : 7. Name and Address of New Roglstered Agent —
Name
BREWER, JAMES R 5 5 — oo
963 BRECKENRIDGE DR ?; ‘e%- - 20X hyumber is Q‘f“ep‘a e,
PORT ORANGE, FL 32127-7525 % o Sl Agﬂ‘ A
“ Dot O a0
o1 Chdanae. FL | ‘%372
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, fshe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 32’//37/069
, typed of primad name of regtered agent and e £ applicable. (NOTE: Ragistenadt AGSM SONATLNS MeUIed when renstzing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fae will be $3550.00 Trust Fund Contribution. Added to Faas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete me 8 VP Change [ Adcition
NAE BREWER, JAMES R AN ones £. Brewer O
STREET ADDRESS | 963 BRECKENRIDGE DR sraToress | (0G93 ,6rcct:ur Lﬂ%ﬂ) -
o527 | PORT ORANGE, FL 321277525 o522 | On~+ Orbnoe .. £ 32127
TME : 3 Delete TILE (&) [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CIy.st-ap Cry-§1-2¢
TLE 03 petete TIME [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS N
CiTY-ST-2P CTY-ST-2P
e [ petete TIME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiFY.ST.2P Ciy-st-2ap
TME L7 Detete TITLE O change ] Avdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
me O] pelete me O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P A Criy-ST-2p
12. | hereby certify that the iff tien supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further ceriify that the information
indicated on this report fr subplemental report is True ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihg recgiver or trustee empowereafo bxecute this geport as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmégnt with an address, witha er like empdgored.
SIGNATURE: / R-13-0C. _(38) 679-3368
= Deta Daytrne Phoos ¥




