FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

. ANNUAL REPORT (AR) - 4 £S
DOCUMENT # s81630 Secretary of State
3. Entity Nameg 04-28-2006 90148 017 ***150.00
JAMAICAN LAKE DEVELOPERS, INC.

Frincipal Place of Business Maifing Address e .- ,
2809 WEST 15TH STREET 2809 WEST 15TH STREET boUl74a7¢
SUITE 205 SUITE 205
e e IR R EH CLAURTAORA
2. Principal Place ol Busingss 3. Mailing Address
Suite, Apt. ¥, e1c. Suite, Apt. #, etc, 18t MOCRE CR2EC34 {10/05)
Cily & State Cily & Stale 4. FE) Number Applieg For
59-3086528 Not Applicabla
z Country Ze Country 5. Certilicate of Staius Desired O Eg';asqu?:‘b"a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
BLUE, ROB JR. “elawle T, Sepy
221 MCKENZIE AVE. Sreg e Jo g e

PANAMA CITY FL 32402

Ciwfwhama_ C,';+‘-; FLIZi%CidT:‘°[

8. The above named entily submils ihis statement for the purposa of changing its registered offica or registered agent. o both, in the State of Fiorida. | am familiar wih. and accept

the cbligations of registeraq agen. 4
SIGNATURE MA. / l// 2y / o (

Sagnisture ypwa o ponicr name of wnfumll /mﬁ-kmﬁmwwnawnmww Sate /

- FALE'NOW!I FEE 1S $150.00.., /- °

7. . F : ¥ 9. Election ign Financin
sz Altor May 1, 2006 Feo Will Be'S550.00 . . - et rons Carmoion B A rane
[iMake Chock Psyible to Fidrida Departmierit of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 Delete TiLE DOl Change [ Asdition
NAME SEAY, CLAUDE J. HAME
STREET ADDRESS | 2809 W. 15TH ST. STRELT ADDRESS
CHY-51- 2P PANAMA CITY FL CarY-ST- 2w
ThE 3] [ Detets e [ Crange [ Adgikion
HAME DEAN, JOHN R. HAME
SIPLETADORESS | 613 LYNN BROOK ROAD STREET ADORESS
CITY-ST1- 2P NASHVILLE TN CiTY-ST- 7P
PTLE .. .. .. Dlpaen___ _§ e . FlCrange. Dasstion | o
NAME NAME
STREET AUDRESS STREET ADORESS
omY-S1-ZP Y-St P
WILE (3 Deiese Tme D) Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-29 CITy-§1-7P
MILE 1 Delete Tme O] Crange {3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-4P CITY-S1-7IP
e L Deie e D crage L3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil-St-2p CHTY-SI-2P

12. 1 heseby centity hat tha infarrnation supplied with s diling does not qualily for (he exemptions contained in Section 119, Fiorida Staustes. | turther certify that the information
indicatad on this repon o supplemental report is true and accurate and that my signaiure shall have the same fagal eflect as if mage under oath; thai | am an officer or direcior
of the corporation or the receiver or lrustes empowered to execule this 1Epodt as requitad by Chapter 607, Florida Siatutes; and thal my name sppears in Blogk 10 or Block 11
if changed, or on an altachment wijh an adoregs. wi

SIGNATURE: ﬁj:w/ ‘;‘IQf // of 283-447Y

mm:mmmmo%z memmon Cyrme Phona ¢
{




