FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000013078 01-24-2008 90033 035 ***150.00
1. Entily Name
ALISA W. JAMES, P.A.
Principal Place of Business Mailing Address Li yvuvv— o
921 JENKS AVE. 921 JENKS AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R WO A
Suite, Apt. #, eic. Suite. Apl. #, etc. 01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
80-0036022 Mot Applicable
& Country Zip Country 5. Certiticate ot Status Desirea 0 gi.;g}gs:ditionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JAMES, ALISAW
921 JENKS AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the abligations of fegistered agent.

SIGNATURE i
Signatura. lym}dof prnted nama of regelered agant and tls 1! applicabla (NOTE. Rag:stersd Apant siature requirad when reinstatng) DAtE
FILE NOW!I! FEE IS $150.00 8. Election Campaign anancing $500 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE {J Change (] Addition
NAME JAMES, ALISA W NAME
STREET ADDRESS | 921 JENS AVE. STREET ADCRESS
CITY-§7-2P PANAMA CITY, FL 32401 CIFY-ST-2P )
TITLE 2] oelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TWLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE O peleta TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CHY-81-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-ZIP
TITLE O Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or 8lock 111
changed., or on an aitach enlah an address, withgil other like empowered.

s [-:2307  §50-2588657
u}e OFFICER OR‘BEQQE,--' ate Dayume Phore &

SIGNATURE:

i
[GNATURE AN DGR PRINTEL NAME OF
v/

L




