2906 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AN
DOCUMENT # PO0000000722 T Secretary of State

1. Eniity Name

JAMES M. BARNETT, P.A.

Principal Place of Business ' o Majiing Address

2140 BISPHAM RCAD 2140 BISPHAM ROAD
SUITE 2 SUITE 2

SARASOTA, FL 34231 SARASOTA, FL 34231

=[N

02102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TN - FoaRedFor

650872181 Nat Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fea Raguired

]

8. Name and Address of Current Registered Agent

BARNETT IAMES M. DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signatuse, lypeg or prnted name of rogistared agent and s i apphcably. NOTE Regisicied Abetit signaturs tfe‘auhd whan relnstaling) ~ : - DATE
9. Election Campaign Financing £5.00 May Be
00 ¥
Aftel": ;\L-agyﬂl?gglliﬁ':lfi!\?vi?{!gg 3550_03 Trust Fund Contributien, 0 AcdedioFees
10. "OFFICERS AND DIRECTCRS T T ; T T
TILE DPST S _
NAME BARNETT, JAMES M - ’ ..

STREET ADDRESS | 5524 MAGNOLIA BLOSSOM LANE
CITY-5¥-21P SARASOTA, FL 34233

T o UDODOOS3ME2
e HRA0BA6-R0138-006 150,10
STAEET ADDAESS - . B, .
Civy-§1-2F

TRE
NAME

v DO NOT WRITE

ne ‘ ‘ S "IN THIS SPACE

CiTy-S1-2P

TRLE

HAME

SYREET ADDRESS
CITy-57-2IP

TMLE

NAME

STREET ADDRESS
CiTy.§1- I

12. | hareby certily that the information supplied with this [ing doss not quakfy for the exemplions cohtained in Chapter 114, Florida Statutes. T further certify that the Information
Indicated on this raport or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractqr
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 114
changed, or arr an attachment with an address, with ail other like empowared,  e—— -

SIGNATURE: e - Zhelpocc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' i : Cate Daylime Phone ¢

———— 5 - g M————F



