2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000020692  ~

1. Entity Name

JOHN A. MAKHOLM, P.A.

Principal Place of Business Mailing Addrass

696 FIRST AVENUE NORTH 696 FIRST AVENUE NORTH

SUITE 205 SUITE 205

ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US

GG AT

01222007 No Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE N R For

30-0296545 Not Applicabile
" : $8.75 Additional
§. Certificate of Statug Desired [} Fee Roquired

6. Name and Address of Current Registerad Agent

MAKHOLM, JOHN A

696 FIRST AVENUE NORTH DO NOT WRITE
SUITE 205

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, typed or panted name of registared agent and ute i apphcabla. [NOTE: Registered Agent signature required when reinstalmp} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad o Feas
10. OFFICERS AND DIRECTORS ]
TINLE P
NAME MAKHOLM, JOHN A

STREET ADDRESS | 696 FIRST AVENUE NORTH, SUITE 205
CHTY-S1-2p ST. PETERSBURG, FL 33701

L HOOMONE 23045

e 02/31707-8004 7002 15000
STREET ADDRESS

CITY-S1-2P

T

NAME

rsan DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Giry-81-2ip

TIME

NAME

STREET ADDRESS
GITY-51-2IP

ITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12, 1 harehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supple apart is true and accurate and that my signature shall have the same legal effect as if mede undar cath; that | am an officer or director
ol the corporation or the rgee empowered la execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an af rass, with all olher like empawered.

ef~— 04 /507

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

Daytine Phone #




