2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

DOCUMENT # M83219

1. Enlly Name

JAMES C. GAVIGAN, P.A,

Principal Place of Business Mailing Ad
400 ROYAL PALM WAY
STE 214 STE 214

PALM BEACH FL 33480
us

dress

400 ROYAL PALM WAY
PALM BEACH FL 33480
uUs

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Apr 09, 2007 08:00 Al

Secretary of State

AFLATARA MG,

GAVIGAN, JAMES C.

;_00 ROYAL PALM WAY
14

PALM BEACH FL 33480

Suite, Apl. #, clc, Suiic. Apl. #, alc. 1st MOORE CR2E034 (10/08)
City & Slato City & Slato 4. FEI Numbor Applod For
65-0073607 Not Applicable
- - " -
ap Couniry Zip Counlry 5. Cerliicale of Slatus Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Narne and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL Zip Code

ho obligalions of registared agent.

8. Tho above named entity submits this statemont for the purpose of changing its rogisterad offico or ragistared agant, or both, in the Slate of Flonda, | am familiar with, and accopt

SIGNATURE

Signature,”typed & prntod nama of registorea Agert ed Wik r Bpphcatlg

T = INOTER: Pegstored Agant sigrattife roaumat whan rmginng). aame - o

. FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 .
‘Make Check Payable to Florida Department of State -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINE PD [ paete TINE | “:l!]f:lﬂil:FF"El’:':iFF’D change ] Addition
RAVE GAVIGAN, JAMES C HAME 04,17 fl_l_._,:j'l_l'lj",g,it'n.:,,: 150, 10
SIRCET aponess | 400 ROYAL PALM WAY #214 STRECT ADOR S5 . AL oLl =en Lol
CITY-ST-2P PALM BEACH FL CITY-ST-2IF

TME O pelete Im. [ change [ Addition
NAME NAME

SIREET ADDR(SS SIREI T ADDAISS

CITY-ST-2P oIlY-51-71p

TITLE [ Desete e [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRLSS

CIpy-S1.21P - - B uy-ol-2e - .. - - -

TIRE 1 Delete TME [ change [ Addition
NAME NAME

SIREET ADDRESS SIALET ADDRE 55

CIry-si-21p CINv-5)- ZIp

TINE [T pelete ME [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CiTY-SI-21P

TITLE ] oelere E [J change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-1-21p CITY-ST-21P

indicatod on this report0r supplemental report is tru
of the corporation or-the receiver or Irustee en)
il changed, or orrn atiachment with an ad

SIGNATURE

ntl acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o gxgcute this report as requirod by Chapler 807, Fiorida Statutes: and that my name appoars in Block 10 or Block 11

12. | hereby cerlify that lhe ipfo'r'malion supplied with lhnséilngi:é).?;‘nﬁ’qualify for tne exemptions contained in Section 119, Florida Statutes. ! further certify that the information
/ nh‘all Bther like empowerod,

Sl (b57-4973

SIGNATURE AND TYPEQOR Pa,fmenmu(e[nr SIGNING OFFICER OR DIRECTOR

ifafo7

Dayirme Picoa &




