2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

- = e
DOCUMENT # H31436 4 Secretary of State
1. Entity Name
JAMES M. DONQHOE, JR., P.A,
Principal Place of Business - Mailing Adtress o
5214-A SW 8157 DRIVE 5214-A SW 915T DRIVE
e e LSRR
2. Principal Place of Business ; 3 Mading Address ) -
Suitg, Apt. #, ele, . Suite, Apt. #, efc. 15t MODRE CR2E034 (10/05)
f Cuy & State o City & State 4. VEI Number 59-2465300 Applied For
- Not Applicatt
r " - }
2P Country Zp Country 5. Certficate of Status Desired O ?g' gfq j}?g;ﬁona(

6. Name ang Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

Name
?2‘29;-‘3& é?é{lfeg]%l\iéj R. Stees Address (P.O. Bax Number 5 Not Acceptable)
GAINESVILLE FL 32608-3006

3 Ciy - FL [Imcwe

8. The above named enlify submits his statement for the purpose of changing fis registered offtce ar reglstered agent. or both, in the State of Florldd. [ am familiar with, and acte;
the obligations of ragistered agant

SIGNATURE ] : ' .
Eignature, ypat of printed nams of cegislerad agant and file « applicable {HOTE Registared Agent signuaiure requred wiver reinsiaing) QATE -
. - S R e G U e = =
m .
o AR FILE NOWR! FEE lﬁ?Sﬁ,ﬂ{l AT e 8. Election Campaign Financing  $5.00 May ©
) Aﬁef Ma\y_‘l, 2006 Fe? ?'ﬁ“?e$550"06 L, Trust Fung Contrfouton. [ Added to Fees
Make Check Payable to Flofida Départitient of State
v e LB MW e e el S e e et e
10. OFFIGERS AND DIREGTORS " 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
WLE PSC ' T Oelute e Ochange Qe
NEME DONOHOE, JAMES M., JR, e UONNBN397504 _
STREET ADORESS |5214-A SW S1ST DRIVE STREET ABDAESS 01724 06-800%3-005  150.700
OR-SIP | GAINESVILLE FL 32608-3008 ary-sezp
T I Detete TE O tharge [ a4
HAME K
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P UTY-ST- 7P
hi3 i L T Botete e ] ) - ——Donange [
HAME A
STREET ADDRESS STREET AQGRESS
CIY-S1-ZP QITY-ST- 7P
T i 7 oejete TTE - “Cloharge [
HANE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-TP
me - T oelete e ' Clchange 32"
HAME NAME
STREET ADERESS SYREET ADDRESS
CATY- ST. 2P BIY -ST- 70
Tl - ) 3 Delete e ] 3 Change [ A
NAME WAME
STREET ADORESS STREET ADDRESS
- 1% CITY-57-2P

12. | hereby certfy thal the informatien supnlied with this fling does not qualify Tor the exemptions contained in Sectioh 118, Florida Siatutes. T further certify that the inforu=
indicated on s repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | armn an CFoer or Gire:
of the corporation or the receiver or trustee empowered toe exetute this repaort as required by Chagter 507, Florida Statuies; and that my name 2ppeaars in Block 10 or Bloc®
if changad, or on an grachment with an address, with all other like empowarad. -

SIGNATURE:

URE AND TYPED OR PRINTED NASE



