2005 FOR PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # P02000071625

1. Entity Name
JAMES A. NOLAN, P.A.

Mailing Address

" 47114 HERSCHEL STREET
- 105 .
* JACKSONVILLE, Fi. 32210

Principal Place of Business

4114 HERSCHEL STREET
105 —
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

AR AL GG AT

03232005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
04-3703567 Nat Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Namm and Addrass of dl-rr;ntré:glstered i Agent _ .

NOLAN, JAMES A

4114 HERSCHEL STREET
105 —
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing lis registered office or registered agent, or bolh, in the State of Flosida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o : e

Eignature, lypad or printad nams of registered sgant and tia | 2pplicable, HOTE. Ragatesed Agent Sighalura reauited whon reinstating) DATE

9. Election Campaign Financing

I N
FILE NOWY! FEE IS $150.00 Trust Furid Contribution.

After May 1, 2005 Fae will be $550.00

$5-00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS ] ]

TnE pPs

NANE NOLAN, JAMES A

STREETADDRESS | 4114 HERSCHEL STREET #105
ONY-S-ZP [ JACKSONVILLE, FL 32210 . L

e
NAME
STREET ADDRESS
OITy-5T-27 . .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STAEET ADDRESS
Ciry-81-2IP

TITLE

HAME

STREET ADDAESS
CiTy-81-2IP

L6

NAME

STREET ADDRESS
CITY-ST-ZIP 7

LONADET T

L] 14
A28 T5-R001 2~

(06 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing dees not qualify for the

changed, or on an att {ih an address, with all other like empowered,

SIGNATURE: A A o

| | » exemption stated in Sectior: 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report cr sugplarmental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or direcior
cf the corporation or the recelver or trustee empawered to execute this zeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if

Py - 425 -3088

s?ﬁnﬁmuﬁrenﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3fzslos

Daylrra Phions ¥




