2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2007 8:00 am
Secretary of State

DOCUMENT # P02000045529

1. Entity Name

JEFF TYSON, P.A.

(08-29-2007 90001 024 ***150.00

Principal Place of Bi-iness

/R CEAR CT
Foly Mygps £l =29, 7

Mailing Addrass

P.0. BOX 08298

FORT MYERS, FL335#72> 32392

10130619

2. Principal Place of Bughaess - No P.O Box #

Y, o528

O

6. Name and Address of Current Registered Agent

R/ CEDse T 5

Silfe, ApL. ¥, olc. w6 ApL. £, ete. 07252007  Chg-P CR2E034 (12/06)

City & Stat #5 & Slato ) s 4. FEI Numbar Applied For
Y M"’Léﬂ s EL GQT_,M"( ges LSS qé‘Q 03-0429501 Not Applicable
-: ﬁZI ( Z g Z Country ﬁg% g %W 5. Certificate of Status Desired O Eg‘ig‘lﬁ?:;"ona'

7. Name and Address of New Registered Agent

SOUTHWEST PROFESSIONAL SERVICES OF S FL, |
13571 MCGREGOR BLVD., #22
FORT MYERS, FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

-the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, typed o printed nama of registered agent and Litke  applicable,

(MOTE: Registered Agent signalure reguired when reinsiatng)

DATE

FILE NOWIlIl FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P M bq’i O pelete 1ITLE [ Chenge  [F Addition
NAME TYSON, JEFF HDOMS NAME
STREET ADDRESS | P.O. BOX 08298 4 STREET ADDRESS
ory-st-zP | FORT MYERS, FL 39852 [3 5?0 g CITY-§1-21
TNLE ?ﬂ{:m Pi-a e 0‘:'- O l?'e\lmi -~ TLE [0 Change [ Addition
Al Prenazs b, WL b Chand o i
CiTy srﬂ;? T R L ERe EITT E;:Dz?:ESS
) .- g1
{ TITLE / 55/ ‘Z C@m CT 1 pelele TRE O Change  {T] Addition
NAME 3 . E
STREET ADDRESS Ftﬂ i M\'] ELS FC 39(9} STREET ADDRESS
L CITY-ST-7e CITY-ST-2IP
TITLE [ elete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE [ Celete TILE [ Change (7] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. I hareby certify that the information supplied with this filing doe;
indicated on this report or suppleme i
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

her like empowerad.

at qualify for the exemptions contained in Chapter 119, FloridagStatutes. |
urate and that my signature shall have the same legal etfect as it
xecute this report as required by Chapter 607, Florida Statutes; and fhat my n

rther certify that tha information
da underfath, that | am an afficer or director
e appears in Block 10 or Block 11 if

/33-2SD

SIGNATURE ANG TYPED OR E

ME OF SKGNING OFFICER OR DIRECTOR

NS 7

/ Date

Daytime Phong #

IO

S Y e

B2

alf-—\




