FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # F26227 Secretary of State

4. Entity Name \

JAMES M. STARK, P.A. P

Principal Place of Business : Maifing Address

524 5 ANDREWS AVE . 524 'S ANDREWS AVE

#304N , #304N .
FTLAUDERDALE, FL 33307 5 T FTLAUDERDALE, FL 33307  US

AR AEVEARA R I

01202008 No Chg-P CR2EDU34 (1705

DO NOT WRITE IN THIS SPACE DT A'ppnem""

59-2084821 Not Apglicable
” $8.75 addtanai
5. Certificate of Status Desired O Fes Required

‘6. Name and Address of Current Reglstered Agent

e T DO NOT WRITE
FT LAUDERDALE, FL 33301 | o ' IN THIS SPACE

8. Tha above aamed entity subemits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the Staig of Florida. T am Tamillar with, and accept
the obiigatians of registared agant.

SIGNATURE

Signature, Iypte of pUAES AEM o Jegpstered agent B e i THOTE: Ry gk sigrature Tequirsd when emstatgl DATE . o

l 9. Efection Campaign Financin 5.00 pay B

FILE NOWH! FEE IS $150.00 paig Q $5.00 MayBe
After May 1, 2008 F,goyv_m be $550.00 | TrustFund Cantribytion, 1”;'.-:,]“ AddedtoFees
ST R Mgt AR L | e U T AR AN T YT e

0. . w w +if C4EOFTICERS ANDDIRECTORS & a7 ] - I - o

WE 7 | O i el T D 1SS n et oo G | 7

NAME STARK, JAMES ’

STREETADDAESS | 524 5. ANDREWS AVE #201N

CTY-5T.21P FT LAUDERDALE, FL 33301, Uggggggr SQ 1

e \FT - n2/12/ 05 40028024 150.00
NAME STARK, JAMES M '

STREET ADDRESS | 524 S. ANDREWS AVE #201N
CITY-51-29 FT LAUDERDALE, FL. 33301,

e v
HAVE STARK, JAMES M

524 §. ANDREWS AVE #201N
2:\'&;:%0;‘555 FT LAUDERDALE, FL 33301, - : Do NOT WRITE

NAME
STREET AQCRESS
LIy -81-217

W | IN THIS SPACE

TLE

NAME

SUREET ADORESS
CHY-sT-2IP

({113
NAME
STREET ADDRESS

CrTY-$7-7P ' /7 |

12. 1 bereby cerlify that the information h this filing does aot qualify lor the exemptions ceatainad in Shapter 119, Flodda Statutas. ! futhae carily that the inlormation
indicated on this rapart or supplal rtis rua and accurate and that my signaturs shell have the same legal effact as if made under oalh; thal | am an officer or dirpcior
of the corporation or 1he recaivgror rustos empowered 1o execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10or lock 111
changed, or on an attachment cross, with sl ather (ike empowearad, .

SIGNATURE;

SIGNATURE AND TYPED OX PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daylire Fhene §




