2007 FOR PROFIT CORPORATION FILED

. . = ANNUAL REPORT (AR) _ May 16,2007 8:00 am

DOCUMENT # H84623 Secretary of State
1. Enlity Namo
JAMES M. SHUTA. P.A 05-16-2007 90018 038 ***150.00
Principal Place of Business Mailing Address
2560 GULF TO BAY BLVD P.O. BOX 48688
STE - 300 ST. PETERSBURG FL 33743-8698 . -
CLEARWATER FL 33765 us '
2. Principal Place of Businocss - No P.O. Box # 3. Mailing Addross
2729 Sea Grove Lane
Suile, Apl. #. clc ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slatc City & Slate 4, FEI Number ~ Applied For
Fernandina Beach FL 59-2599720 Not Applicable
éls 034 Couniry Zip Country 5. Certiicate of Slatus Desired 1 ?i.ggq::g:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
SHUTA, JAMES M. Shuta, James M
Sireet Address (P.O. Box Number is Not Acceptable)
5?650.%35 TOBAYBLVD 2729 Sea Grove lane
CLEARWATER FL 33765
Cily . i d
Fernandina Beach FL 55833

8. The above named enlily submils this stalement lor the purglose ol changing its registered oflice or regislered agent, of both, in the Stale of Florida. | am familiar with, and accegl
. lhe obligations of registered agenl.

SIGNATURE
Sigplatura, iyphd or orinted namb of reglste {NOTE: Regrstorod Agant signalure requiree when reinslating) CATE

- -FlLE"\N/OW!!!sI.FEE-;lg 51%"0&%\—_) 9. Eleclion Campaign Financing $5.00 May ge

After May. j_,_ZOQ'L.Fee w'“-B,e $850. : Trust Fund Contribution. [  Added to Fess
Make Cheék Payable to'Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHLE DP ) Delele e DP Change [ Addition
NAME SHUTA, JAMES M. NAML Shuta, James M
sTREL ADDkess | 6024 KIPPS COLONY DR E smreranoress | 2729 Sea Grove Lane
cry-si-zie | GULFPORT FL 33707 CIY-ST- 2P Fernandina Beach FL 32034
LE O Delete e [ change  [] Addilion
HAME NAME ‘
STREET ADDRESS SIHEET ADDRESS
CIry-81-21p CITY -ST-21P
TITLE [ Delele mir ] Change [ Addition
NAME NAME
STREET ADDRLSS SIAFET ADDRESS
CITY-ST-ZIP CIY-5T- 2P
TITLE U Delete mit [ Change [ Addition
NAME NAME
SIRE ET ADDRESS . STREET ADDRESS
CUY-51-2IP CIY-SI- 1P
TF [ pelere HIE ] change [ Addition
NAME NAME
STHE | ADDRISS SIRIE ADDRLSS
CITY-ST-2IP CHY-SI- 2P
TITLE [ palete T [J Change [ Addilion
NAMI- NAME
SIREE [ ADDRESS SIREET ADDRESS
CIY-ST-7IP CIY-SI-4P

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemplions conlained in Section 119, Florida Stalutes. ) further certily that the information
indicated on 1his report or supplemenial report is true and accuraje and thal my signalure shall have lhe same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the raceiver or truslee empowered 10 execdle this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an addrgss, with all olhegli owered,

SIGNATURE: = - Tames M Suutn 43007 127-384-2264

&£
SIGNATURE AND IGF{OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae i Laytme Pricoe ¥




