2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # H71688

1. Entity Name

JOHN T. PIERCE, C.P.A,, P.A,

Principal Place of Businass Mailing Address

2560 RCA BLVD 2560 RCA BLVD

SUITE 107 SUITE 107

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

MURAN TR AR AGAGTU

01402007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
. 59-2580377 Not Applicable

O $8.75 Additional
Fee Raguired

5. Cartificate of Status Desired

6. Nams and Address of Current Reglistered Agent

zlsggg%élgwarsmmmr DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above namad entity submits this statenant for the purpose of changing its registersd office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar prted name of reg:stored agent and ttle + epplcabie {NOTE: Registsrad AQani sigratura requited when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE M
NAME PIERCE, JOHNT.

STREET ADDRESS | 617 INLET RD.
CITY-ST-2IP N. PALM BEACH, FL

e | LOO0D0S05534 _
SIREET ADDRESS M3LA07-20017~004 150,00
CITY-ST-2IP

TIMLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITyY-ST.21P

TITLE

NAME

STREET ADDRESS
CHIY-ST1-2IF

12. | heraby cerlify Ihat tha information supplied with this filing does not qualify for the exemptions conlainad in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemenial rapert is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporalion or the recewver or irustee empowared (o execute this repart as required by Chapter 807, Florida Statutes; and that jy namae appears in Block 10 or Block 11 if
changad, or on an attachmant wit addrass, with all other like empowerad.

Jouwnd T {rends 1_/%07 S /-2 =34V

ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:

Secretary of State




