FILED
2006 FOR NNUAL REPORT T oM Jul 05, 2006 8:00 am

DOCUMENT # HO07732 Secretary of State
1. Enlity Name 07-05-2006 90001 019 ***150.00
JAMES A. BOND, P.A.
Principal Place of Business Mailing Address _
1251 SW 27TH ST 1251 SW 27TH 5T
PALM CITY, FL 34990 PALM CITY, FL 34990
AR RN KR
15[ Su) 91 _Stieef |1z §uo 21 Stest-
ARt il_f’“’ S Ap” ' 06272006  Chg-P CR2E034 (11/05)
it Sta O/ 4, FEI Number Applied For
] 7/m @L&_ F & ,-FL 59-2418005 Not Appiicabis
gqu Couz?’g ﬁ Z”’§ (,quD d’“"‘b g A— 5. Certfficate of Status Desired [ ?i;fq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOND, JAMES A.
1251 SW 27TH ST Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL Zip Coda

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and title if appilcebie. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete FITLE [ Change  [] Addition
NAME BCND, JAMES A. NAME
STREET ADDRESS { 1251 SW 27TH ST STREET ADDRESS
CITY-ST-7IP PALM CITY, FL CITY-ST-2IP
TITLE [] Delete TITLE | D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY . 81-ZIP
TILE O Belete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceily that the information
indicated on this report or supplemental regb rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or the receiver or trustgé pbwered to execute this rgffort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an g g, with all other like empo#red.

SIGNATURE:

by th 7 Zﬁé{/- 7000




