2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000000722

1. Entity Name
JAMES M. BARNETT, P.A.

Mailing Address

2140 BISPHAM ROAD
SUITE 2
SARASOTA, FL 34231

Principal Place of Business

2140 BISPHAM ROAD
SUITE 2
SARASOTA, FL 34231
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FILED
Apr 21,2008 08:00 A
Secretary of State
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5. Certificate of Status Desired i8]

04162008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
§5-0972181 Not Applicable
$8.75 Additional

6. Namo and Address of Curront Rogistorod Agont

BARNETT, JAMES M
2140 BISPHAM ROAD
SUITE 2
"SARASOTA, FL 34231
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8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in

the obtigations of registerad agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signalure, typed or prinied nama of regislared agent and tila it epplicabla

{NOTE. Rag'slared Aont signature requited when reinsialing)

9. Election Campaign Financing

FILE NOWI!!I FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55-00, May Be
Added to Fees

D06/ DE~20063-013 150,00

10. OFFICERS AND DIRECTCORS ] e

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DPST

BARNETT, JAMES M

5524 MAGNOLIA BLOSSOM LANE
SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY.ST-2IF

TiLE

NAME

STRLET ADDHESS
CITY-57-2IP

ISTLE

MAME

STREET ADDRESS
CITY-51-21P

TLE

NAME

STREET ADDRESS
0TY-51-2IP

IMLE

NAME

STREET ADDRESS
CIry-s1-21p
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2. ' hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same Jegal effect as it madae under oath, that | am an officer or dirsctor

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustae ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowerad.

< <=

SIGNATURE:

‘-{/11/&138

SIGNATURE ANG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Prone #




