*20067 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AV

DOCUMENT # P01000115416 -

1. Entity Name

JAMES BARNETT, P.A.

-

Secretary of State

Principat Place of Business

2837 N 45TH RVE.
CAPL CORAL, FL 33893

Maiting Address

2837 NW 45TH RVE.
CAPE CORAL, FL 33993

DO NOT WRITE IN THIS SPACE

MR AT AT

01082007 Mo Chg-P CR2ZEQ34 {11/05)
£, FEl Number Appied For
85-1158487 Not Applicable
i ; $8.75 Additional
5. Cerificata of Status Desired . [ Fee Required

6. Name and Address of Current Registered Agent

BARNETT, JAMES
2837 NW 45TH AV
CAPE CORAL, FL 33883

DG NOT WRITE
IN THIS SPACE

&, The above named endity submits this stalement for the purpose of changing its registered coffice or registerad agent, o both, in the State of Florida. | am familiar with, and accepi

tha obligations of ragistarad agent

SIGNATURE

Syprature, hped ¢ anclad nare’al sagislaed agen) and biie ¢ angicable

(NOTE Regustered Agend sigrature required when ranalonng) DATE

FILE NOW!I! FEE I3 $150.00
After Way 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added 1o Fees

10,

OFFICERS AND DIRECTORS L

TTLE P

HAME BARNETT, JAMES
STREETADDRESS § 2837 NW 45TH AV
CAPE CORAL, FL 33883

CHY-S1-7IP

TILE

NAME

STRELT ADDRESS
CIty-8T.2p

TITLE

NAME

SYREET ADDRESS
CIeY - ST-TF

TRLE

HAME

SYREET ADDRESS
CiY-81-2ip

THLE

NAME

STREET ABDRESS
CiT¥.ST-2IP

THLE

NARIE

STREET ADDRESS
CiTy-ST-21p

DO NOT WRITE
iN THIS SPACE

12, {hereby gertily that the information supplied with this filin é; does not quialify for the exemplions contained in Chapier 113, Florida Statutes. | further certify that the Information
accurate and that my signaiure shall have the same legal effect as if made under cath: that 1 am an officer or direcior
eule s :epord! as required by Thapter 607, Florida Statules, and that my name appears in Block W0 or Blogk 118

indiceted on

ol the corparation of the
changed, or on an atig

SIGNATURE:

is report or supplemental report is true an

pLgiver or wiostee empowsr o
Wi e address, with 3

/ s!GNATL!}EANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/f-oR-o

Daytane Prone ¥




