FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000054068 04-24-2006 90344 023 ***150.00
1. Entity Name
JIM PURCELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12310 ADVENTURE DR 12310 ADVENTURE DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
TS v A AR TGN
Suite, Apt. #, elc. Suita, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
83-0362135 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired 3 $8'75 F}ddiu'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JE— —_— . Name
PURCELL JIMMY B
12310 ADVENTURE DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I oetete TIILE [ change  [J Addition
RAME PURCELL, JIM NAME
STREET ADDRESS | 12310 ADVENTURE DR STREET ADDRESS
CITY-8T-2IP RIVERVIEW, FL 33569 CITY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE O Delete TMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-37-2IP ) - CIFY-ST-ZP | -
e 7 Delete TLE [ Change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P
TITLE O Celete mE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7P CITY-ST-29

42. | hereby certify that the information supplied with this filin l? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this raport or supplemental repaort is trua and accurals and that my signature shall have the sama legal elfact as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all# . Pty

SIGNATURE:




