2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #F09176

1. Entity Name

JAMES E. HIRST & ASSOCIATES, INC.

Principal Place of Business

309 AIRPORT PULLING RD N.

Maiting Address
309 AIRPORT RO N

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90022 010 ***150.00

NAPLES. FL 34704 US NAPLES, FL 34104 US
R LA
Suite, Apt. #. ec. Suite, Apl. #, ele. 01092008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appligd For
59-2049666 Not Applicable
Zip Country Zip Country 0 58_75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPARKMAN, RICHARD D.
307 AIRPORT ROAD NORTH

NAPLES, FL 33047 340 “

Mama-

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL | "S5 w104

8. The above named enlity submits this statement for the purpose of changing its registered oliice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-ng'uu LS pcd oc nrmtcd ra'nc ol © g»s nrco A :m 0 d mln if apphcable

{NOTE: Registoiod f\qcni !;i-]n..q:um raquirad when rainstateg)
L T A Y AT e e B .

i 5

'10. OFFICE'F!S AND DIRECTOHS ;?’*ﬁ“‘» q_ 2

TMLE P ] [ pelete

NAME . | HIRST, JAMES E

STREET ADDRESS | 5243 SYCAMORE DR STREET ADDRESS

CITY-S1- 2P NAPLES, FL'34119 CITY-ST- 2P

TE vV [ Detete e O cnange [ Adoition
HAME HIRST, BARBARA HAME.

STREET ADORESS | 5243 SYCAMORE DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-S1-21°

ILE ) pelete TILE (") Change  [7] Additien
HAME HAME

STREEY ADDRESS STREET ADDRESS

CRY-S1-2IP CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-26 CTY-5T-2iP

HIH3 O petete TILE [J Change  [J Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-§T-21P CITY-S1-21P

TLE 1 Deete e [JcChange [ Addition
NAME NAME o

STRELT ADDRESS STRLEF ADDAESS

CHY-51-71P CIY-§1- ZiP

inchcated on this report or supplern galrgport iy trug and ace

ate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
pppwergd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

12. | hereby certity that the information supplied with this l qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the mformanon

ith aN other like aimpowerec.

239 -26(~A5¢67

Huesk, freg

Dista Dayune Phaote o

§ b



