2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # Ka4664

1. Entity Marns

RANDOLPH H. JAMES, CPA, P.A,

ANNUAL REPORT (AR)

Feb 13,2006 08:00 AM
Secretary of State

Principal Placa of Business

980 N FEDERAL HWY 312
BOCA RATON FL 33432

Mailing Addrass

980 N FEDERAL HWY 312
BOCA RATON FL 33432

IR R

2. Principat Place of Business 3. Malng Address

N
Suita, Apl. #, elc.

Suite, ARt fete. 18t MOORE CR2E034 (10/05)

i
City & State Crty & State | 4. FEi Number Applied Far

| 65-0073807 lNot Applicat’

- — — .
o Country zp + Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
} " B. Name and Address of Current Registered Agent X 7. Name and ﬁqgress of New Registered Agent
Name

JAMES, RANDOLPH H.
980 N FEDERAL HWY 312
BOCA RATON FL 33432

Sirest Aodress [P.C. Box Number s Not Acceptable}

: City FL I Zwp Code

the cbligations of registered agent,

SIGNATURE

8. The abave ramed entity submits this statement for 1he purpose of changing its régistered affice or registerad agent. or both, in the State of Florida. [am famifiar with, and accer
I

E

Signalurd typen o pratted Rars of reqrsieced agent and Gite f appkeakie

FILE NO.W.“! '_EEE 1S $1 5‘,!‘1:00\. NERERES
.- After May 1, 2006 Fee Will Be $550.00, .
Make Check Payable fo Florida Depariment of State .

(NOTE Begisterad Agent sgnalwe reguited when iemstaling} - oatE
i o
! 9. Election Campaign Financing  $5.00 Way &:
i Trust Fung Consibution. [0 Added to Feas

i
,]_11.

10. ___ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitkE PSD LJ Getete g e [T Change [ Actditae.
NAME JAMES, RANDOLFH H. § Nt HOoRon430agT -
TA . X =
STREET ABDRESS (980 N FEDERAL HWY 312 l* STREET ADDRLSS 02723/ 06-8000G-023 150.40
aly-5T-2¢  |BOCA RATON FL CIY-ST-2IF
TiTLL (O Celete ThLE Dchange A
AT . W NAMLE
STRLLY ADDRISS || smee Aopess
CNY-S1-2°P A ciry-sr-ze
T 3 Detete ¥ wiu [Icmnge [ames
A ’i TAME
STRLET ADDRLSS SRCET ADDRTSS
CITY-ST- 71 CITY-51-2IP
)il 1 petet= filtE [JChange  [Jr::
NAME NAME
SYREET ADDRESS SIALLY ADBRESS
CITY-ST- 29 CiTY-51-2F
THEE O paete e 3 Change D) Ao
NAME NAME
STOEEY ADDRESS STREET ABDRESS
EITY-§T- 2P CITY - ST- 7
it O petete fITLE {3 Change [ Additior
RAME NAME
STREE [ ADDRESS STRELT ARDRLSS
CiTY-57-2P CITY-ST- 2@

12. } hereby cartily thal the information suplp!
indicated on s repon or supplemental
the receiver of trus

of the corporation
if changed, or on al

1R ATI IS .

Qg does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the inferrmation
urale and that my signature shait hava the same legal effect as if made under cath, that | am an officer or direclor

poute thes report as required by Chapler 807, Flarida Slatules; and that my nar prears in Block 13 er Block 11
| i ‘/ﬁ/ 5E/ -
T D PN Vi = S BAC. menw @



