2006 FO FIT CO TION FILED
8 FONNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P02000013078 Secretary of State
1. Entity N
ALISA W, JAMES, P.A. 02-02-2006 90030 019 ***150.00
Principal Place of Business Mailing Address
921 JENKS AVE, 921 JENKS AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S I A AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
80-0036022 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desired . [ Eggfq Addtonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, ALISAW
921.JENKS AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 -
T lCil!T FLlZipCoda —

8. The'above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
_the obligations of regiétered agent. .

A R -zl

SIGNATURE )
Slm..lypedc_arpﬂnmmrmd ! agent and ttke it (NOTE: Registered Agent signature required whan reinstating) DATE
- * FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0O AddedtoFess
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D 3 pelete TME O change [ Addition
NAME JAMES, ALISAW NAME
STREET ADORESS | 921 JENS AVE. STREET ADDRESS
CrTY-ST-2IP PANAMA CITY, FL 32401 Oy -ST-2IP
e : [ Detate e [ Changs [ Addition
NAME — NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-2F
TME T pelete TIE O changs [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITy-§1-0IF CITY-ST-2IP
Mg O Delete TILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-~5T-ZiP
TME 3 Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TE ] Datete me {Jchangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 anaqdress, with all other Hike empowered.

SIGNATUR o Alsn \NocSuwane= \i\‘?%\d, “?fmf-:;?f%%%‘}

ED QR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR




