FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90203 010 ***150.00
DOCUMENT # 557939
1. Enlity Name
JAMES W. MIDDLETON, PROFESSIONAL ASSQCIATION
Principal Place of Business Mailing Address  /; ¢ MéL 40 U B U b 1 (
ZEHOSHMORNE. /[ Mete e
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 325
v v I TGRS
Suite, Apt. #, efc. Suite, Apt. #, elc. 04122006 Chg-P CRZEC34 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-1788099 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (] ?epaa-lzasqased(;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MIDDLETON, JAMES W

216 HOEPTAL DR N.E. Street Address {P.0. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32548

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped tr printed name of registered agent and ttle if appiicabie. {NGTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. QOFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detez TILE [ Change [ Addition
NAME MIDDLETON, JAMES W. NAME
STREET ADDRESS | 216-MOEFPIFAEBR-MNE. 7/ 7 M{Q&( STREET ADDRESS
C1v-§1-2P | FORT WALTON BEACH, FL 325485068- JX4 ¢ 77 CiTY-§T-ZP
TILE 1 peten TLE [ Change {7} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
TMLE 7] Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CilY-ST-2P Cmy-ST-7P
TIME ] Delete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-721P
TIE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oflicer or director
of the carporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empawered.

SIGNATURE: (e 69T 2Ad ALt vgeq 0 nn B2 fos

w?a}‘unz AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




