FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION | Mar 05, 2008 08:00 Al

DOCUMENT # P97000047683 Secretary of State
1. Entity Name
JAMES R. STAPLETON, P.A.
Principal Place of Business Mailing Address
3373 RAINBOW LANE 1318 LAFAYETTE ST,
NORTH FT MYERS, FL 33903 CAPE CORAL, FL 33904
01112008 Na Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH I S SPACE 4. FEI Number Applied For
65-0756948 Not Applicable
5, Certificata of Status Disired O g‘g‘;’;g Q’:’:g‘i""ﬂ'

8. Name and Addresa of Current Registerad Agent

O pAMES R | DO NOT WRITE
NORTH FT MYERS, FL 33903 ‘ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligauons ol registered agent.

SIGNATURE
! Signeture. typed or ornled name of registered agent and utia it spplcane (NDTE_ Regstarad Agent signaturs requirad when remnatatng) DATE
ot 'Fll...E NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will he $550.00 Trust Fund Contribiution O Added to Fees
10. — OFFICERS AND DIRECTORS I
TITLE PSTD
NAME STAPLETON, JAMES R
stheeT aocress | 3373 RAINBOW LANE L0A0D1a4 7537
aiv-si-ze | NORTH FT MYERS, FL 33903 U3:"18/03-20024 -4 150,01
TME A
NAME
SIREET ADDRESS
CITY-ST-2P
TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

1L
CNAME -
! SIREET ADDRESS T | ]
Poveseaee o - o T . T,

L TILE
CRAMEC " - . , ‘ ‘ _ N :
" STREET ADDRESS Ll

- CITY - 57-7P

jons containad in Chapter 119, Florica Statutas. | further certfy that the information
shall have ihe same legal effect as if made under cath; that | am an officer ar direclor
by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

3 /& v 23Y. gse.-/CH 98

Data Daytine Phone &

12. | hareby certity that tha information supgpliad with this filing does not qualify for the exemp)
indicated on this report or supplemental report is true and accurate and that my signalur¥
of the corporation or tha recaiver o¢ lrustee smpowaragtexacyts thjs aouirgdel
changed, or on an attachment with an address, with,l gther lixb

SIGNATURE:

/



