2007 FOR PROFIT CORPORATION

ANNUAL REPORTYT

FILED

Mar 26, 2007 08:00 AM

DOCUMENT # F57543 PURE

1. Entity Name

Secretary of State
JAMES W. NELSON, P.A. l‘y

Principa! Place of Business

1223 NORTH SATURN AVENUE
CLEARWATER, FL 33755

Malling Address

1223 NORTH SATURN AVENUE
CLEARWATER, FL 33755

ARV ELRTRRRR AR

03222007 No Chg-P CR2E034 {11/05)
Do NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
59-2150411 Not Applicable
5. Certificate of Status Desired O ?i‘gesqﬁf:éﬁona'

6. Name and Address of Current Registered Agent

NELSON, JAMES
1223 N. SATURN AVE.
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered affice or reQistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printod name of ragisterod agent ana e f applicabls (NOTE Regisiored Agant signature required when reinstating) DATE
TG (odc T .
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be 040307 -5005E-00% 150,00

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

10. CFFICERS AND DIRECTORS [
TITLE PST
NAME NELSON, JAMES W

STREET ADDRESS | 1223 N SATURN AVE
CITY-ST-2IP CLEARWATER, FL 33755

TITLE

NAME

STREET ADORESS
CITY-57-21P

TISLE
NAME
STREEY ADDRESS

CIry-sT-2IP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

upplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
pntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or drecior
trustee empowered to executg this re, gas required by Chapter 807, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

andddress, wilh all other mpow 3/21_/0 ?—~ 72’7"—11‘[2’1-“14#

#
Date \

of the corporation or the recejvg

12. | hereby certify that the informags
indicatad on this report or supg#
changed, or on an attachme

SIGNATURE:

SIGNATTE AND TVFEMR RINTED NAME OF 3IGNING OFFICER OR DIRECTOR Caytime Phane #




