2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am
DOCUMENT # P01000119757 Secretary of State

1. Enlitly Name
JAMES |. RIDLEY, P.A. 02-22-2007 90024 013 ***150.00

Principa! Piaco ol Businoss Mailing Address
1401 EAST BROWARD BLYD, STE@60 2> 1401 EAST BROWARD BLVD, STE-260-

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

2. Principa! Place of Business - No P.O. Box # 3. Malling Addross
Suile, AplL #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
Y Y 01-0553414 it
Not Applicable
Zi Count Zi Counl i
® ountry P ountry 5. Certificate of Status Desired ] g«?e.gfqlﬁf::mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
RIDLEY, JAMES | P.A, S
1401 EAST BROWARD BLVD, STE-200 Bﬂ Street Address (P.O. Box Number is Not Accepilable)

FT LAUDERDALE FL 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragister | P
SIGNAT@:ETé—j : f—_7 }/17 @/0 7
& ST et

”/EL J‘M registered agen! and tile ¢ apoheable. (NOTE: Regrsiered Agend signature required when reinstating) DATE

“~ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

I PST 1 Delete m [ change [ Addition
NAMF RIDLEY, JAMES | NAME

SIRiL) ADDRESS | 1401 EAST BROWARD BLVD, STE 200 STRET ADDFESS

CIY-S1-21P FT LAUDERDALE FL 33301 CITY-ST-ZIP

TINLE 3 Detere HILE [ change [ peditien
NAME NAKL

STREECT ADDRISS STREET ADDRESS

CITY-SI-2IP CIFY - $1- AP

TITLE O Delete TILE [ change [ Addilien
NAMT } NAMF

STREET ADDRESS STRFET ADDRESS

CIry-sr-2p CITY-$1- 2P

e [ Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2ip CITY-ST-21P

TIE [ Delele TITLE [ change  [] Addition
NAME RAME

STREE [ ADDRESS SIREF] ADDRESS

CiY-S1-2IP CIIY- ST- 2IP

i [ Delete T {1 Change [ Aadilion
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P elry-S1-2IP

12. 1 haraby certify thal the information supplied with this filing does nol quaiify for the exemplions contained in Section 119, Florida Statules. ! further certify that the information
indicated on this repori or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if mado under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowared o execute this reporl as requirad by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dave Daytime Phene 4




