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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F44799

1. Entity Name
JAMES R. DIRMANN, P.A.

Principal Piace of Business Maiting Addrass
100 WALLACE AVENUE 100 WALLACE AVENUE
SUITE 380 SUITE 380
SARASOTA, FL 34237 US SARASOTA, FL 34237 U5
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8. Nar,ne ang Address of Current Reglstered Agent : - - é§ R J ’?a i i ‘;“,, o
DIRMANN, JAMES R. A = SR T
100 WALLACE AVENUE o :.DO N@T WI:EITE ;"‘M. Lh
SUITE 380 0 ;
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8. The above named entity submits this statement for the purpese of changing its registered offlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgraturs, typad of prinied name of ragistered agant and Uile If appiicable

(NOTE: Reg/sleraa Agent signalure required when reinsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS I

TITLE PD

NAME DIRMANN, JAMES R.

STREET ADDRESS | 100 WALLACE AVENUE, SUITE 380
CITY-$T-2IP SARASCOTA, FL 34237

TITLE

NAME o

STREET ADDRAESS
Ciry-st1-270P

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE:
NAME
STREET ADDRESS . . <o
CITY-57-2P
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12. 1 hereby certify that the information supplied with this f|||

changed, or on an atlachment with an address, with all othgr likg'empowered.

SIGNATURE:

does not qualify for the exemphons conlalned in Chapler 119 Florida Slalutes | furtner certify that the information
indicated on this report or supplamental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; \hat | am an officer or diractor
of the corporation or the receiver or frustee empowered to exBcite this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck ‘IO of Block 1%l

Q- 23 .07 3091 |

BIGNATURE-ANGTYPED OR PRINTED NMNMGUEHEEN OR DIRECTOR

Date Daytimas Phone ¥




