2007 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
1 Secretary of State

04-23-2007 90062 008 ***150.00

DOCUMENT # P03000054068

1, Entity Name
JIM PURCELL & ASSOCIATES, INC.

bbU13d4b

Principal Place of Businass

12310 ADVENTURE DR
RIVERVIEW, FL 33569

Mailing Address

12310 ADVENTURE DR
RIVERVIEW, FL 33569

| AU

2. Principal Place of Businass - No P.0. Box » 3. Mailing Aodrass
Suite. Apt. 8. et Suta. Apt. ».etc. 04132007 Chg-P CR2E034 (12/06)
City & Sata City & State 4, FEI Number Applied For
83-0362135 Not Appiicable
Zip Couniry Zp Country " : $8.75 Additona
5. Ceniicate of Stanss Dasived 0O ‘. Raaquired
8. Name and Address of Current Registsrsd Agent 7. Name and Address of New Reglstersd Agant
Neme

PURCELL, JIMMY B

12310 ADVENTURE DR

Swest Aadsess (P.O. Box Numbaer is Noi Acceptablg)

RIVERVIEW, FL 33569

City

FL l Zip Code

) changing its registered olffice or registarad agent. or both, in the State of Florida. | am lamiliar wilh, and accept

AaRT-D7

OTE: Regeion s ADBNT BQRELNE | GIFRD When s tning ) DATE

, FILE NGl FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
" After May #2007 Foo will be $550.00 Trust Fund Comribution. Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Daete Lk O Change [ Adduion
RAVE PURCELL, JIM NAME
SIMEETADORESS | 12310 ADVENTURE DR STREET ADDRESS
Cury-5T- 2P RIVERVIEW. FL 33569 GIFY-ST. 2P
E [ Dewie g [ Change [ Aacition
NAME WAk
SINEET ADORESS STREET ADORESS
cire-51- 27 City.s1. 20
me 3 Doz g [ Grame [ Addition
NAME NAME
STRLE] ADDRESS STREET ADDRESS
Gly-§1-2p CiTY.ST-2F
TME [ Detete TILE O Crange  [J Addilion
NAME NAME
SIRLE! ADORESS SIREET ADORESS
oIv-sLap CIry-51-aP
MiE 3 Dweiz e [J crange [ Addition
MAME N
SIRLET ADDRESS STREET ADDRESS
G1v-ST-2P Cuy-S1-o#
e O Desere E [Cithange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51- 29 _ ; Cirv-51-2p
12. 1 higrgtoy cartily (hat tha information supoliac with 1his tiing dosas not quaiily 10 1he exempiions contained in Chapler 119, Flarida Siatulss. ! lurther certify 1hat the information

indicated on this rapon of supplemental repor is Ny &
of ihe corpoiation or (e

19CEeVer O rusies ampowelad
oL an address, v

accurate and that my signature shall have the same legal effec! as if made under oath; that | am an oflicer or direttor
L] lh epOn 85 required by Chapter 607. Roridn Stalutes: and tha! my name appears in Block 10 or Block 15 it

'ﬁ 7] Jim@orcell

CEQ 5.5-07 063-20-257

A

o

T TED MANE ot‘....yn GFFICEN CR BECTDR
4



