2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)
DOCUMENT # $81630 '

1. Entity Name
JAMAICAN LAKE DEVELOPERS, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principat Placé of Business : T -
2809 WEST 16TH STREET

M_ail‘lng Address 2
2809 WEST 15TH STREET

SUITE 205 -BUITE 205
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt #, elc. - Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEI Number Applied For
_ . _ 59-3086528 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N T Somm o~y — Name T o
gé?%lg}%?NJZFEE AVE Street Address (P.O Bex Number is Not Acceptable) )
PANAMA CITY FL 32402
City FL Zip Code

8. The above namad sntity submits this statement for the purpose of changing its registered office or regfstered agert, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regisiered agent, - oo

SIGNATURE ~— —
Sgnature, lyped o pifled nama & regestored agant and Tt ¥ epplcable

{RETE Ragistatsd Agem signarure required wiven reimstating] — DATE

" FILE NOW!H! FEE IS $150.00 o - . . .
After May 1, 2005 Foe Will Be $550.00 ~ > 5152;"222?&“331?&?2?“"'"%
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

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

L D i [T Delete TTF ) [ Ghange [ Addition
RAML SEAY, CLAUDE J. NAME

STRFT ADDRESS | 2809 W. 15TH ST. STRELT ADORESS UDND0R320468

oy siIP |PANAMA CITY FL aily-ST- 2p 04/21/05-80040-014  150.00

TIILE D 1 Gelete fikits ’ T Change [ Addition
NAME DEAN, JOHN R. HAME

STRLLT ADDRESS [613 LYNN BROOK ROAD SHREFT ADDREES

CITY-ST-2IF NASHVILLE TN N i_cm' 572

fee O Detete e O chasge T Addition
NAME NAME

STRETT ADDRESS STRFET ADDRESS

Ciry- 7.2 2Ty 512

BE T Delete T J Change [ AddRtion
NAME NAE

STRCCT ADDREES SIRFET ADDRESS

Gile-§T-2F CITY-S1-2P

TE N T Delate ME [ Change ] Addition
NAME HAME

STREET ADDRESS SIRFET AQDRESS

oTy-51. 2P H CTY-§T 2R

TITLE O Delete nME [3 Change ] Addition
NAME NAME

SIREET ADORLSS SIRFET ADDRESS

CIry-51-2IF . CiTY.St 7P

12. 1hereby certify that the information supplied with Tis fling does not qualify for the exemplion stated in Sactlon 119 0?53)0]. Elorida Statutes. | further certify that the information

inciicated on

is report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ﬁr like empfbwered
SIGNATURE: el e - ¥ oo/ o5 7472447 Y
SIGNATURE AND TYPED GR PRINTED NEE oF SIGWNGW_OR DIREGTOR - / %ﬂa Deytens Prone #



