2007 FOR PROFIT CORPORATION  Wo¥1 ynbiz o5
ANNUAL REPORT (AR) R FILED

DOCUMENT # V33884 - Mar 05, 2007 08:00 AN
1. Enbly Name -
JAMES G. INCORPORATED Secretary of State
Principal Place of Business Wailing Addross
8112 SEMINCLE BLVD. §112 SEMINOLE BLVD.
AR AR
2. Prncipal Place of Businoss - Mo P.O. Box # 3. Maiiing Address
Suiic, Apt. #, elc - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE| Masmber Apclicd For |
59-3131932 ot Applcabl
2 Courtry e Country 5. Corfficale of Status Desired [ fi-;?q;f:;’"“ﬂ’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N i Namo
GRADEN, JIM _ -
9112 SEMINOLE BLVD. Sireet Address {P.O. Box Number is Not Acceptablo)
SEMINOLE FL 34642
Ciy FL i Zip Cotlp

8. The above namod entity submits this statement for the purpese of changing its registered office br registored ageat, or Both, in the State of Florida. | am lamiiar wilk, 3nd accep!
the obdigations of rogistored agent,

SIGNATURE o .
SiGUARUND, lyped of prnted HEme ¢F agsleTed &gEnl and fele ¢ appheais, {NQTE Reyistercd Agent egnatunt requiad when reinstating] BATE
i 3 '
FILE NOWIN FEE iS. $150.00 8. Elnclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution [ Addedfo Fees

Meke Check Peyable to Florida Department of State
10, . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T b O oz e UDODD0ESEI0F O Change (] Additn
NAME GRADEN, JIM N 33/713/07-80104-018 15000
ST soncss | 8112 SEMINOLE BLVD STRCE | ADPRESS
oy stz | SEMINGLE FL 33772 Ty ST ap
HILE 3 Delele e Clchangs T Addilion
NAME WA
SIRFET ADDRESS SIREET ABDRESS
a1y~ St-2p CITY 81 2P
s ) 1 Delete i Cchange [ Addition
sandt MAME
SIREET ADDRISS STREL ABDRESS
£i7Y - ST.7P iy SE- 7P
HI ™ Belete HHE T Change [ Addifion
NARL I
STRLET ADDRESS SIRTF Y ARDRESS
£4TY - S1-4ip Ty stoap
w ' O oetete e [Jchange [ Addiion
N NAME
STRLET ADBRESS SIREN ABDRESS
iy ST Ay ITY- st ap
1 3 soiee Tl [Jchange ] Adcition
NAM NAML
SIRCET ADDRESS SIRL T ADDRESS
ofly ST-2Ir LY S AP

12. | hareby certily that the information suppfied with this fing does not qualify for the exemptions containod in Section 119, Florida Statutes, | further cendly that the information
indicated on thia report of supplamantal report i rus and acctrate and that my signature shal have the same legat effect as i made under cath; that | am 2n officer or dirocior
of the corperation or the recelver o irusioe empowered 1o execute this report as required by Chapter 807, Horida Slatutes; and al my name appears in Block 10 or Block 13

SIGNATURE: e v—y"

SIGNATURE ADRG FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i changed, or on an attachmen: with an address, it other § mpowerad.
pa ) oL I O R
el N \



