2007 FOR PROFIT CORPORATION FILED ;
ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # G58264 Secretary of State

1. Entty Name
ARTHUR J. STITES, P.A.

Principal Place of Business Mailing Agdress

% ARTHUR }, STITES, C.P.A, % ARTHUR 1. STITES, C.P.A.
4747 ATLANTIC BLVD., SUITE B1 4741 ATLANTIC BLVD., SUITE B1
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

T

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FenTRa e
58-2324354 Nat Applicable
O $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

€. Mame and Address of Current Registered Agent

STITES, ARTHUR J., C.P.A. DO NOT WRITE

4741 ATLANTIC BLVD, SUITE B1

JACKSONVILLE, FL 32207 IN THIS SPACE

‘ 8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth. in the State of Fiorida. | am familiar wih, and accept
tha obligations of registesad agent.

SIGNATURE

Signature, lyped or printed neme of registarad agant and ttie f applicatle (NOTE. Reglsiered Agent signature required when reinstating) DATE
|
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UODDDOKSRR4 7
Trust Fund Contribution, ] Added to Fees ] i Y -~
After May 1, 2007 Fee will be $550.00 u ! 03/ 15.-“3?'3[.“34‘3_'311:‘ 150 . UD

10. OFFICERS AND DIRECTORS ] :
TITLE DP
NAME STITES, ARTHUR J

5 STAEET ADDRESS | 4741 ATLANTIC BLVD, SUITE B1
CITY-ST-21P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE
NAME

2[1::2:[;?:555 E S DO NOT ' WRITE
me : IN TH'S SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

RAME

STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informatign )
indicatad on this repaert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or 1he receivgy or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachg h an address, with all other ike empowered,

SIGNATUR y /¢ 67 70 39580 /)

P RINTED NAM OGNI.NG OFFICER OR DIRECTOR Date Dayime Phone ¥

ﬂ&?‘ﬂ\}& TS_J'//T&‘\_\‘ |




