2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P00000000722

1. Entity Name

JAMES M. BARNETT, P.A.

Principal Place of Business Mailing Address

2140 BISPHAM ROAD 2140 BISPHAM ROAD
SUITE 2 SUITE 2

SARASOTA, FL 34231 SARASOTA, FL 34231

0000000

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 3P Mot Apied P

65-0872181 Not Applicable

L4 - . O $8.75 Additional

5. Certificate of Status Besired Foo Reguired

6. Name and Address of Currant Reglstered Agont

BARNETT, JAMES M - DO NOT WRITE

2140 BISPHAM ROAD

gggfszom, FL 34231 IN TH|SSPACE

8. The above named enlity submiis this statement for the purpose of changing its regisiered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraixns 1yped of prnted namae of regisised agent and Lita il applicabr (NOTE: Ragistarad Agant signaiurs requred whan iminslabng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THILE DPST
HAME BARNETT, JAMES M

STREET ADDRESS | 5524 MAGNOLIA BLOSSOM LANE
CHY-ST-7P SARASOTA, FL 34233

e  UO000074E
e 05/15/07-800
SIREET ADDRESS
CIry-51-2IP

B2
C%'S a3 150,

TIILE
NAME

e s DO NOT WRITE

 INTHIS SPACE . -

KAME
SIREET ADDRESS
CITY-ST-2IP

MLE - . 7
NAME

STREET ADDRESS
CITY-ST-2PP

TMLE

NAME

STREET ADDRESS
CITY-81-2P

[0

12, | hereby certify that the information supplied with this filin g does not qualify for tha exemptions comained in Chapter 119, Florida Statutas. | further certity that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as ¥ made under oath: that | am an officer cr director
of the corporation or the receivar or trustae empowaered Lo execute this raport as required by Chaptar 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant ith all ather like empowered.

SIGNATURE: e L e ) alzea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phone #

Secretary of State



