FILED

2007 FOR PROFIT CORPORATION. .- Mar 05. 2007 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P01000065736 Secretary of State
1. Entity Name

JAMES J. FITZPATRICK, INC.

Principal Place of Business Mailing Address
4156 LEEWARD POINT 4156 LEEWARD POINT
JIACKSONVILLE, FL 32225-1512 IACKSONVILLE, FL 32225-1512

A O

03012007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T IR

52-2328789 Not Applicabla

$8.75 Additional
Fee Required

8, Canificaie of Stats Desired O

6, Name and Address of Current Registered Agent

FITZPATRICK, JAMES J DO NOT WR'TE

4156 LEEWARD POINT

JACKSONVILLE, FL 32225-1512 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changlng IIs registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE
Sigrature. Lypec or prnted nama ¢ rag, agent and Ytle! {NOTE: Ragwtered Agent sgnature requirad when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. | Added {0 Fees
10. QFFICERS AND DIRECTORS [
TTLE DP
NAME FITZPATRICK, JAMES J
STREET ADDRESS | 4156 LEEWARD POINT HOOODORSS 555
Gy-s1-7p | JAGKSONVILLE. FL 322251512 0213, 07~ 00E3- 012 150,00
TITLE !
NAME
STREET ADDRESS
ciry-sT-21p
Tme
Hame

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-2iP

TITLE

NAME

STREET ADDRESS
cry-§1-ap

TIME
NAME
STREET ADDRESS H
CITY-57- 0P |

12. | hereby certily that the information supplied with 1 filin t? does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certify that the informaticn
indicated on this raport of supplamental report is true an ccurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or direclor
of the corporation of the receivar of usiee empowerg exgtute this report as requirad by Chapter 607, Florida Stalutes and that my name appears l@ock 1038|ock 11if

changad, or on an attachrent with an address wi her ke empowered,

SIGNATURE: y
/ sunnnmasmoy’ﬂso OR PR)

ICER OR DIRECTOR

7 v

A




