2008 FOR PROFIT conpoﬁATmN FILED

ANNUAL REPORT Jul 24, 2008 8:00 am
DOCUMENT # P02000004065 : Secretary of State

1. Entity Nama
JOHN M. POTTER, CPA P.A. 07-24-2008 90017 003 ***150.00

'Principal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD.
SUITE 222 SUITE 222
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 : :
Ry S T HTHTROA TR R
250 (ostinne Ro B 250 Cesterie RD
Suite, Apl. #, elc. Suite, Apt. #, etc. 07112008 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEl Number Applied For
INest PM,M BLM H Wesr EPA—LH Beacn FL 41-2025639 Not Applicable
Zip 33 \-l b S Country Zip @ 33 "/DS Country 5. Cerlilicate of Status Desired [} ?:;'Zg‘lﬁf:c’;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTER, JOHN M

250 COSTELLO ROAD Street Address (P.0. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33405

City F L Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Signature, typed or printed name of registered agent and titk: ¥ applicable. (NOTE: Registered Agen signalwe recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O3  Added to Fees corporation did not receive the prior notice.
0. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . 1 oelele TLE Clchange (7] Addition
NAME POTTER, JOHN M NAME
STREET ADCRESS | 250 COSTELLO ROAD STE 500 STREEY ADDRESS
CINY-ST-2P WEST PALM BEACH, FL 33405 CIY-ST-708
TITLE ™ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-20 CITY-5T- 2P
TLE 1 pelete mE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5¥- 2P CIvY-SY- 21
ILE 7 Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21P CITY-57-2IP
Tme O pelete TITLE [Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: M Yotfe Resivewr ‘7/!!/05 ( su):;zb’ -78 7/(

s:svtA}(JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oale ¥ Daytina Phone #




