2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # PO1000115545 Secretary of State
1. Enlity Name
02-19-2007 90061 041 ***150.00
JAMES A. NEEL, P.A.
Principat Place of Busingss Mailing Address
3403-A HANCOCK BRIDGE PARKWAY 3403-A HANCOCK BRIDGE PARKWAY -
e T ARG CREE
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
110k Harbou r Yacht Court Wobl  Horbour Mucht Court
S’:iLCZASLJ#I Qle. Suite, Apl. #, ete. 15t MOORE CRPEQ34 (10/06)
H# 200
City & Stale City & Stale 4. FEI Number _ Applied For
Ford }\\# exs Flomde Fort Mz, Floride 65-1158589 Not Applicable
;I%}q 6% cou{f% A ;I% q0 5 Counll/ri S A 5. Cerlilicale of Status Deosired O gg'gesq::?sc:"onal
6. Name and Address of Current Reglstered Agent 7. Name alr;_d Address of New Registered Agent
Name
Ny JAMEEOAC G Siroot Address (PO Box Number s Nol AGCeptabic)
3403-A HAN K BRIDGE PARKWAY \rcel ress (P.O. Box Number is Nol Acceptable
NORTH FORT MYERS FL 33903 Mol Herbeur Yucht Couet
H2ol
City. Zip Code
Foct Myers FL 3390%

8. The above named entity submils this statoment for the purpose of changing its registered office or registered a'gan or boih, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE @ CA V\.Q 4 -1-077

SgnamTyped o printed name o registered agent and nile r apphcatle. (NOTE Regsterea Agent sgnature recursa when reinsianng ) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 N
Make Check Payyable to Florida Department of State Trust Fund Contributen. L] Added to Fees
10, -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i D O Delete THLE Presiden ¥ B Change [ Addilion
HAMF NEEL, JAMES A NAME TFormes A Neel
SINEI ADDRess | 3403-A HANCOCK BRIDGE PARKWAY SREVADRESS | |\ 0 1o, Hoboue Youcnt Couck #2201
olY-si-2p NORTH FORT MYERS FL 33903 CITY-Si- 7P Fory Myrces FLU 3365 <
it [ Delele TITLE ) [T change [ Addilion
NAME . NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY S1-2IP CITY ST 21p
nne [ Deleie jiils [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-ST-7IP
i [ pelete TILE [ change [T Addilion
NAM NAME
SR E] ADORESS SIREET ADDRESS
CHY-SI-21P GIlY-sl- 2IP
NKE 7 Delele i ) [J Change ] Addition
NAME NAME
SIRF T ARDRESS STREET ADDRESS
CIY-SI-2P CMY-SI-7IP
THLE [] Delele TITLE [] Change [ Acdilion
NAM NAME
SIREE] ADDRESS STREET ADDRI.SS
Ciy- S1-2IP CIy-SE-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exomplions contained in Section 1192, Florida Stawes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signalura shall have the same iegal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or lruslce empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like smpowered. /
¥ [fue

e —

SIGNATURE: _ ~__ N . ).

SIGNATURE g0 FAE pMO'TYPED 6t PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone #




