FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022448 04-18-2007 90187 004 ***150.00

1. Entity Name
ATTORNEY JAMES VOLPI, P.A.

Principal Place of Business Mailing Address . 39
57 E BLUE HERON BLVD 57 E BLUE HERCON BLVD 4““ bdy
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404

N T,

Sulle. Apt. #, ete. Sute. AL §. eic 03192007  Chg-P CR2E034 (12/06)

4. FEI Number Applied For

jiy & State City & Siate
Q\Lllu?’mr??, A JULIR =L 65-1083530 Not Applicable

Zip Country Zip Country o $8.75 additianal
3 'SLI—) S, pﬂ_l f ECWC‘,I 3 3 9 73 PA’LH 6[)}(” 5. Certificate of Status Desired 0O Foo Required‘ fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLPI, JAMES C
57 E BLUE HERON BLVD Street Address (P.C Box Number is Not Acceptable)
RIVIERA BCH, FL 33404

. .' City FL | Zip Code

8. The above named entily submits this statement for he purpose of changing iis 1egisterea office of registered agent. ot both, in the State of Florida. | am familiar with, and accepl
" the cbligations of registered agem

SIGNATURE
Sipnande. typed of pomed nare of regeterad agem and Lie fapphkeable. INOTE HAegstered Agem signature requded whaf rensanng} CATE
FILE NOW!!! FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Funa Coniribution | Added lo Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE s} O delete TLE [ Crange [ Addition
NAME VOLPI, JAMES C HAME
STREET ADDRESS | 57 E BLUE HERON BLVD SiREET ADDRESS
CiTY-ST-2P RIVIERA BCH, FL 33404 CITY-5i-27
TLE O celete iLE 1 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
criy-Si-ap City-S1-2P
TiLE [ Detete TiLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CNy-S1-Z7P
HE [ velete WLE O crange [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CliY-S1-2P Ciiv-§7-2P
TITLE 7 Delete 1Lt [ Crange [ Adaition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP DRY-8i-4P
TILE O oetere 1t Dl change [T Adaition
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2P Aly.8.79

12. I hereby certify that the information suppliedpith this filing does not qualily for the exemptions coniaineo in Chapter 119, Florida Stalutes. | turther certify thal the information
indicated on this repor! or supplement tis true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trfstef gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed. or on an allachment wil, aff a 55, with all other lixe empowerea
t
SIGNATURE: -16-071 /- 3150303
smmruﬁ AND npfu of PRINTED NAME OF SIGRING Gf FICER OR DIRECTOR T Date Daytime Phone #




