2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-P61600103550 Aug 02,2006 08:00 Al
1. Enity Name Secretary of State
JAMES F. PYLE, P.A.
Principal Place of Busingss i . . Maling Address
210 NQRTH LAKE SHOHE WAY 210 NORTH LAKE SHORE WAY
P.0. BOX 557 : P.0O. BOX 557
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, elc. Suite, Apl #, etc. 2nd MOQRE CR2E034 {4/06)
City & State City & State 4. FEI Number 59-3756381 Apphed For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?ge;g Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PYLE, JAMES F
210 NORTH LAKE SHORE WAY Street Address (P.C. Box Number is Not Acceptabie)

LAKE ALFRED FL 33850-0557

HRmI0a5 73151
08/02/06-300035-013 550, A0

City FL Zip Code

8. The above namad entity submils this staternent for the purpose of changing its regrstered omce or regisiered agent, or bath, in the State of Flosida. | am tamiliar wiih, and accept the
cbligations of registered agent.

SIGNATURE

Swgnature, typed ar prnlen nama of regslersd agent aad itle t appicnbin (NOTE Restorad Agont Signalure required whon rinsiatng} DATE

“EILE:NOW!! -FEE:{S*$550.0 5.6807.193(2)(b), ¥ 5., allows for the waiver ¢f the $400.00
P late fee. By checking this box, the corporation certifies it did
; Make Check Payable to Florlda Department of State not receive prior nolice. Fee to file is $150.00. [

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

9. Election Campaigr Financing $5.00 May Be
Trust Fund Centribution.  [[] Added to Fees

mE - D ] petete me 3 change  [[J Addition
e PYLE, JAMES F . :

streeT aponess | 210 NORTH LAKE SHORE WAY STREET ADDAESS

CIY-S1- 7P LAKE ALFRED FL 33850-0557 CIY-5T-2F

TIILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST- 2P

TILE [ peleta HTLE [ Change [ Acdiiion
NAME ) T Y e '

STRELT ADDRISS STREET ADDRESS

CITY-87-2P CITY-5T-2P

TILE O petete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CII'V-ST-ZI_P . ofy-5T-2IP

THLE 7 petene L Ochange [ Adduion
NAME NAME

STREET ADDRESS SIREET ADDRESS

orY-51- 2P Cmy-57-20

TE 3 petete TIME [ change [} Addinon
NAME NAME

SIREET ADDRESS STRLCT ADDRESS

chv-SI. 2P CITY-ST- 71P

12. | hereby certfy that the information supplied wath this filng does not qualify for the exemptions comained i Chapter 119, Florida Statutes. | further centify that 1he information
indicated on this report or supplementat’ fé‘ﬁo'rt 1S frue accurate and that my signature shall hava the same legal effect as If made under oath; that | am an otficer or director
of the corperation or the recever,of trustee empowared 1o sxecute this report as required by Chaper 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address, with alt pthellike empowered.
SIGNATURE: SIGNATUR| ?6 EOFSGNIN‘E‘B&ECEEEIHEIEIS F pt/lé ,7 5 I—m 8(0:?3 qu(a: 5'15 7




