2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # G96954 Secretary of State

1. Entity Name

JAMES R, HUTCHENS ATTORNEY, P.A,

Principal Place of Business Maiing Addrass
2015 FRUITVILLE RD 2015 FRUITVILLE RD
SARASOTA, FL 34237 SARASOTA, FL 34237

IR RUAR TR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==roperes T

59-2393361 Not Applicable

$8.75 Additional
Fee Required

5. Cortilicate of Status Desired 4

6. Name and Address of Current Registerad Agent

5015 FRUTVLLERD, DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Signature, typsd or printad name of reqQistered gant and itie  applicble. {NQTE: Ragsiered Ageni kpnature raquirad whnan renslalog) DATE
FILE NOWI! FEE IS $150.00 ¥ Sloction Campaign Fhancied $5.00 may e LOTNSHET 24
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution. Added to Fees 0141 ?"’D?"':ﬂjf;lf|4—'rf14 ]5“ o
10. OFFICERS AND DIRECTGRS ]
TILE PD
NAME HUTCHENS, JAMES R.

SIREET ADDRESS | 2015 FRUITVILLE RD
CITY-5T-2p SARASOTA, FL 34237 :

TIE

NAME

STREET ADDRESS
CIry-st-2Ip

HILE
NAME B

e | [ DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

TILE

NAME

STREET AGDRESS
CITY-sT1-20P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporalion or the receiver or irustee empowerad th executefhs report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, witl all oher I

SIGNATURE?

owerad.

Resident || _qtasTHS

IIfNATURE AN TYReD BR PRINTRY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥

N -/




