2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F34406

1. Entity Nama

Secretary of State
J.P.A. ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address

521 WEST FORT iSLAND TRAIL 521 WEST FORT ISLAND TRAIL
SUITE A SUITEA

CRYSTAL RIVER, FL 32629 CRYSTAL RIVER, FL 32629

AT EREREHIW TR

01242007  No Chg-P CR2E034 (11/05)

|
Feb 05,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aomied T

59.2094206 Not Applicable

0O $8.75 additional

5. Certificate of Status Dasirad Fee Raquired

8. Nams and Address of Current Registered Agent

g;'%&#%% ISLAND TRAIL DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above namad entity submits this staterment far the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatune, typed or printed name of registared agen and utls if kpplicabis {NOTE: Registered Agent monalure requirsd when reinsiatng) OATE
FILE N EE IS I 9. Election Campaign Finanging $5.00 may Ba TTH IR e R s
Aftor May 1?‘;5%7’.':99 w|f|1|fg ggS0.00 Trust Fund Contribution. [T Added to Fees 02, ftitgl,"lglglfg‘[@ j%{tif] 17 150, D{]’
10, OFFICERS AND DIRECTORS |
TMLE PVD
NAME ARDUS, JAMES

STREET ADDRESS | 6§ HOLMAN LANE
iy -ST-2p HAMPTON, NH

TILE STD

NAME ARDLUS, PAMELA
STREETADDAESS | 6 HOLMAN LANE
CITY-ST-2P HAMPTON, NH

THE
NAME

aarar - DO NOT WRITE

et IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby certiy tha! the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atygghment with an addr ith all other like ampowarad.
pmq\ A - )7’ f,.f./ 07 (039206 -8C&/

IGNATURE AND TYPED OR FRINTED NAME OF $/0NING OFFICER OR DIRECTOR DCaytme Phone #

SIGNATURE:




