2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $81630 Apr 23,2008 08:00 AN
1. Extity Name
Secretary of State

JAMAICAN |LAKE DEVELOPERS, INC
Peurcinal Place of Business Mahng Address
2809 WEST 158TH STREET 2809 WEST 15TH STREET
SUITE 205 SUITE 205
2. Prncipal Piace of Business - No P C. Box # 3. Maling &darass

Sue, Apt & etc. S, APl #, e, 1st MOGRE CR2E034 (10/07)

Cily & Siate City & State 4. FE! Number Appied For

59-3086528 Not Apglicable
Zp Counry Zp Coantry 5. Cernficate of Status Desirad = E{?@.gesqﬁ?:cijﬁonai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gBEOAgYIV\?!lp?'}'Jl-E{)ES# Sweet Address (P.C Box Number is Nat Acceptable) ‘

PANAMA CITY FL 32401

City FL 211, Cade

:roose of changing its registered office of regstered agent, or £oin, in the State of Flonda. | am famiiiar wth. and accept

’7‘///0?

Rt T D rered pan e S et g :f]el't ariule I'Wr_a:nﬁ INOTE Regialbans AErTE Qralus asquerid wniot “om-ting DA TF I
ILE NOWI" : EEE: IS 3150 OB{-;
) After May 1, 2008 Fee Will Be 5550 00 '
,Make Check Payable to Florida Depanmeni oi State

8. The aoove named entity submits this statemegd for the
the chhgalicns of regisieray :

SIGMNATURE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contrizuton. [ Added to Fees

10. OFFICERS AND D[HE(‘TDH‘:: 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 3 peete T [ ihange  [J Addilion

HAME SEAY, CLAUDE J. HAME

STREET ADDRESS | 2809 W. 15TH ST. STREET ADDRESS L [l[lU!: 16743

crv-st7e [PANAMA CITY FL A B 05/12/08-80021-009 156, 00 i
THLE D S peste mE [ change £ Adution

HAMS DEAN, JOHN R. MARE

STREET ADDRESS |613 LYNN BROOK ROAD STRFF® EDORFSS

SITY-51-21P NASHVILLE TN CIry-ST- 2P .
TEE O paete TITLE D change [ Aodition i
HAME HARE ‘
STREET ADGRESS ) STAFEY ADDRESS !
CTY-51- 2P CITY-5T-29 |
e 3 deete TOTLE [ change [ Addtion

HAME HAME .

STRELT ADDRESS STAEE: ADIRESS |
oIMY-§1- 2 CIFY-51- 2P

TLE O peigte mf [ Crange 7] Adeltions |
HAME NAHE

STREE] ADDIESS SIREET ADDRESS

CITY-ST- 219 my-Si- 2P

TME [ Deele T [T} Change  [] Accltion

NAME HAE

STREET ADDRESS STREET KDORESS

Y -5T-21P CITY-SI-2IP

12. | hereby certity that tha information suoplied with this filing does net quatify for 1he exemptions contained 1n Section 119, Flerida Statutes | {urther ceriify that the intarmation
indicated on this report or supplemental report is true and accurate ana thal my signature snall have the same tegal etfect as f made under oath, that | am an oficer or diector
(QOrAton or the receiver of trustee pmpowerdd 1o execule this report es required by Chaerier 607, Ficrida Statutes: and that my name appears in Block 1C or Bioek 11

Attachment wilh an addregs with all t'mﬁ‘hxe empowfie

SIGNATURE AND TYPED OR PRINTED NAME ofsrsmna QFFICER ?z}a{cmn Lam Dynme Fnone r




