2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G23338

1. Entity Name
JAMES M. TATOM ARCHITECT, P.A.

Principal Place of Business

B10SEQTHAVE - = ... . _ B10SE9THAVE
OCALA, FL 3447- 3856 US -5;1: tiyu:,,; 3 _m”OCALA HFL 34471 3856 U§ vm S 5,
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2. Principal Flace of Businass

3. Mailing Addrass
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Suite, Apt, #, etc.

Suita, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90040 018 ***158.75
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01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2379891 Nct Applicable
Zi t Zi m
P Country P Country 5. Ceriificate of Status Desired O 5875 Addltlonal
Fea Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address of Now Registered Agent
T T - T - “MName” T = T T

TATOM, JAMES M
610 SE 9TH AVE
OCALA, FL 34771-3856

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

" | SIGNATURE.

8. The zbove named entity submits this statement ior the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

Signature, lyped or printed name of registered agent arnd

litle il applicabie,

{NOTE: Regislered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TITLE [ change [ Addition

NAME TATOM, JAMES M NAME

STREET ADDRESS | 610 S.E. 9TH AVE STREET ADDRESS

OITY-ST- 2P OCALA, FL 344713856 CITY-ST-ZIP

T DST 3 oelete TILE [ Change [ Asdition

NAME TATOM, CLAUDIA F. NAME

STREET ADDRESS | 610 SE 9TH AVE STREET ADDRESS

Criy-s1-ap OCALA, FL 344713856 CITY-51-ZIP !

TILE [ pelete TILE [ Change [ Addition

AME ~ - NAME s e . - _ e et
“STREET ADDRESS™ | ™ - - T STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE 3 Delets WILE [JChange [ Addition

MAME NAME

STREET ADDAESS STREEF ADDRESS

CIFY-51-2P CIrY-SE-2IP

LE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. 1 heraby cartilz that the information s plled with thi
indicated on this rgport oL stpplem
of the corporaticn or thaTeceiver

changed, or on an gHachment

SIGNATURE:

is filiny

ith all ether fike empowered.

g coes not qualify for the exemptiens conlained in Chapter 119, Florida Statutes. | further certify that tha information
tal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director,
vared.lo execule this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

g2/ loe  (35) 732 -L8EY

Date Daytime Phone #




