"' " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000047088

1. Enfity Name

JAMES AND JAMES DEVELOPMENT, INC.

Principal Place of Business

794 SANDER RD.

Mailing Address
P.0. BOX 290490

STE. 1 PORT ORANGE, FL 32129

PORT ORANGE, FL 32127

2. Principal Place of Business 3. Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90008 009 ***150.00

RN IOUMEN TR ERRAIC LA

C oTATT

i i T
Suite, Apt. #, efe. Suite, Apt. ¥, etc. 03142006 Chg-PDFPAPdMﬁ)% (11105)
City & State City & State 4, FEI Number Applied For
59-3582362 . Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desirad O ffeggq 'ﬁ:igliunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘_—7 - I - T Name -
PAYTAS, JAMES W JR.
809 HIGHPQINT DR. Street Address {P.C. Box Number is Not Acceptable)
PORT CRANGE, FL 32127
City Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha gbligations of registered agent,

SIGNATURE

Signature, typed or printed naime of registered agonl and title il apphicatla.

{NOTE: Registerad Agenl signalure requiract when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

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

TINLE P 3 Delete TITLE [l Change  [J Addition
MAME PAYTAS, JAMES W JR NAME

SIREET ADDAESS | 809 HIGHPOINT DR STRAEET ADDRESS

CITY-ST-ZIP PORT ORANGE, FI. 32127 CiY-51-2P

INILE vV [ Delete TILE (] Change [ Addition
NAME PAYTAS, JAMES SR NAME

SIREET ADDRESS | 5995 SEMINCLE WOODS DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CHY-ST-2IP

TmE [ pelete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE - {7 Detete TITLE [C] Change  [] Addition
NAME NAME

STREET ABDRESS STREET ATHIRESS

CITY-ST-2ZP CIrY-ST-2P

TILE O pelete TINLE [CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2IP

TITLE £ Detete i Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-§1-2IP , CITY-ST-2P

of the corporation ¢r the receiverfor frustee gm) ecE
changed, or on an attachment j

SIGNATUR 4

e not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
utate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cfite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
likp empowered.

2ol Do -0wEs

Dale Daylime Phone ¥

SIGNATURE AN%?‘OR?’RINTE’ NAME, gF SIGNING QFFIGER OR DIRECTOR



