FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
=T AF80378 Secretary of State
DOCUM 03-13-2006 90050 037 ***150.00

1. Entity Name
KERMIT L. JAMES, JR., C.P.A, P.A.

Principal Place of Businass Mailing Addrass

111 N. ORANGE AVE. 1100 2657 ORCHARD DRIVE | pparren
ORLANDO, FL 32801 APOPKA, FL 32712

-

0

01062006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2186931 Not Applicable
i i $8.75 Additional
5. Cenilicate of Status Desired [} Fee Required

6. Name and Address of Currant Reglatared Agent

JAMES, KERMITL., JR.
2657 ORCHARD DRIVE
APOPKA, FL 32712

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. typad or printsd nama of regrstered sgent and tite i epplicabls. (NOTE: Registarad Agent sgn ehse frGgured whan remating ) OATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 20086 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fess

A —

.10, OFFICERS AND DIRECTORS |
e . PST

NAME ¢ JAMES, KERMITL , JR.

STREET ADORESS | 111 N. ORANGE AVE. 1100

CITY-51-21P ORLANDO, FL

THLE D

NAME JAMES, KERMIT L., JR.
STREET ADORESS | 111 N. ORANGE AVE. 1100
CITY-S1-2P ORLANDO, FL

TLE

NAME

SIREET ADORESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CIFY-51-2P

TILE

NAME

STREET ADDRESS
CITY-SF-ZIP

Tine
NAME
STREET ADDRESS e - - R - - -
CITY.S1-2P

12. { hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an cificer or director
of the corporation or tha receiver or trustee empowaered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %""“"?L L. %,q. Kerwmid L. Emm_n,‘ .. 3lielse  am %~ 1

BIGNATURE AND TYPED OR #‘rm NAME or@‘amun OFFICER OR DIRECTOR Date Darytime Prone 8




