2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DP&WENT # 557938
1. ‘Entity Name - : .
JAMES W, MIDDLETON, PROFESSIONAL ASSOQCIATION

May 05, 2005 08:00 AM
Secretary of State

Prircipal Place of Business

216 HOSPITAL DR.N.E.
FT. WALTON BEACH, FL 32548

_ Mailing Address

" 216 HOSPITAL DR.N.E.
FT. WALTON BEACH, FL 32548

———— IR MR AR

DO NOT WRITE IN THIS SPACE

JARIHRL

05022005  No Chg-P CR2E034 (10/03)
4, FEI Numiber [ [Anplied For
59-1788099 Nt Applicable
R 5. Cerlificate of Status Deslred O $8.75 addional

Fee Required

5. Name and Address of Currant Hegistered Agent

e

MIDDLETON, JAMES W
216 HOSPITAL DR. N.E.
FT. WALTON BEACH, FL 32548

DO NOT WRITE

S

__IN THIS SPACE

8. Th

d onlity submits this statement for the purposa of changing its ragislered office or registered agent, o both, it the State of Florida. 1am familiar with, and accept

Sighature, yped or prinid naeme of ragistarod agert and tide  applicakle,

(NOTE: Registarad Agenl sgnatura tecuired whan reinstatingj

DATE

FILE NOWIH FEE 16 $150.00

Due by Septembar 7, 2005 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

In accordance with 8, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTCRE 1

PD
MIDDLETON, JAMES W.
216 HOSPITAL DR.,N.E.

e

NAME

STAEET ANIDRESS
CiTY-s7- 219

FORT WALTON BEACH, FL 325485088

ot 1t

M

HAME

STREET ADDALSS
CIFY -8T- 212

TILE

HAME

STREET ADDRESS
CivY-sY- 7P

P ot i T 5 e A e s R L

UnnoonogiSsE
05/05/05-B0057-020 150, 00

DO NOT WRITE

11119

NAME

STREET ADDRESS
CITY-ST-7IP

"IN THIS SPACE

TnE

NAME

STREET ADDRCSS
CITY-ST-21

THLE

NAME

STREET ADDRESS
GITY-81- IP

12. | horeby cefﬁtlz
|

indicated on this report or supplemental report is tue ang

that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){) Florida Statules. | further cortify that the information
accurate and that my signature shall have the samae legal effect as if made under path; that | am an officer or director

of the corporation or the recoiver or st empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowsred.

claMaTUDE. WWM



