2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # H95335 o Secretary of State

1. Entity Name

JAMES W. HOLTON, P.A.

Principal Place of Business Mailing Address

150 153RD AVENUE 150 153RD AVENUE

SUITE 205 SUITE 205

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

VOO A

04292008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Roplea P

59-2670924 Not Applicable
' ) $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

150 53R AVENUE | DO NOT WRITE
MADEIRA BEAGH, FL 33708 IN THIS SPACE

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 familizr with, and accept
the obiigations of registered agant.

SIGNATURE
Signature, lyped o printed name of 1egislared agent and tille i applicatle. (NOTE: Registered Agerl signature required whan reinsiating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
UONBARASNSE
10, OFFICERS AND DIRECTORS [ 057258/ 08300 =020 150,00
TLE PD ]
NAME HOLTON, JAMES W.

STREET ADDRESS | 150 153RD AVENUE SUITE 205
CITY-ST-2IP SAINT PETERSBURG, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-si-21p

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receivaf gr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an anacnn)em with an address; with ali other Iike empowered.
SIGNATURE://Z A-30-08 727 377 004l

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

=




