»)

. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM
DOCUMENT # L89395 - Secretary of State

1. Entity Name

JAMES VAN MIDDLESWORTH, P.A.

Prin¢ipal Place of Business Mailing Address
678 4THST, N 678 4TH ST N,
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33707 US

[V AU TAeA

| s T o o : 04232008 NoChg-P  CR2E034 (11/05)
' Do NOT WRITE IN . TH Is SPACE 4. FEI Number Applied For
. . . . 59-3023544 Nat Applicable
w ' ’ . . ‘ \ O $8.75 Addiional

: : 5, Certilicate of Status Desired Fee Required

6. Nams and Address of Gurrent Registered Agent . . ) )

U MOBLESHORTH, AHES |~ DO.NOT WRITE
ST PETERSBURG, FL 33701 | . IN THIS S PACE

8. The above named entity submits 1his statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registerad agent,

SIGNATURE
S}anllum typed o cﬂnloq name of ragisteres agent and it it apphcable (NOTE. Regriiecad AQent signaluce riquired whan renstaing)
FII;E NOWIiiv FEE IS $150.00 D Election Campaign Flnancmg. ) $5.00 May Be " =Rl -Tgt sl UL i

After May 1, 2008 Fee will be $550.00 Tris1 Fund Contmbution. . ..""[]  Added to Fees . - - e, - .- I
1 o . . P N . '
10. OFFICERS AND DIRECTORS [ el “*y : |
TITLE FD Coe v T N I -
NAME VAN MIDDLESWORTH, JAMES : - A co <
STREET ADDRESS | 2188 DOLPHIN BLVD S wh oo Ca e e,
omv-si-2¢ | ST PETERSBURG, FL — '
TiiLE 8T ' ) .
NAME VAN MIDDLESWORTH, JAMES i )

STREET AODAESS | 2188 DOLPHIN BLVD S
CITY-S1-21P ST PETERSBURG, FL

TTLE
NAME

s s DO NOT WRITE

NAME . .

STREET ADDRESS '

CIrY-§1-2P L ’ : )

Tine o .

NAME : ’

STREET ADDRESS ”
CITY-S7- 2P

THE ' o Wt T o s ®

NAME . . . T PR ’ ‘,' Pt . f,-'..» ' '-I £ e
STREET ADDRESS - S o ‘ ST ol .f' :" e fj.,f.i;:’f'.-."f‘.' N
CIry-51- 2P R . L LS T ' B

At

12. | heraby certify that the information supphed with this filin g does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustea empowsred o execule this report as raguired by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if

changed, or on an attaehment with an addrass, with all other like empowered
SIGNATU RE: & B 'R PRINTED NAME OF Bianine orru(:Z/;f/Zfe{ron/ //V%//)ﬁ Jffa)d 2//./ i//'?j/ 0!; ylery Prore 8




