FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058228 1y 07-07-2008 90002 007 ***150.00

1. Entity Name
JOHN TRUEMAN, P A.

Principal Place of Business Mailing Address
320 LAMBERT AVE 1515 RIDGEWOOD AVE "
FLAGLER BEACH, FL 32136 A 40105667

HOLLY HILL, FI. 32177
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nia,

S“ﬁﬁff ¢ // / Suite, Apt. #, etc. 06172008  Chg-P CR2E034 (12/06)

_afs‘ . Citv&Sate. . . _ .. - - 4. -FEINumbel - el . t- jARDied Far - .
:Zﬂ §’ m % 35-2208719 Not Applicable

Count Zi "
untry P Country 5. Centificate of Status Desired ] $8.75 Additional
3 Fee Required

6 Nama and Address of Current Reglistered Agent /-} 7. Name and Address of New Registered Agent

TRUEMAN, JOHN Wk/} 77(10 rmas)

]

RIDGEWOOD AVE . Fire Bo be ls Nm Acceptab1
A ; B> Pe ST 47

HOLLY-HILL, FL 32117

P UL [ ),//m /{/4(/; FLIZ5%0/

8. lI‘he above named entity submits this statement for the purpose of changing its registered office or reg\slere ag Eﬁf r both, In the State of Florida. | am farriliar with, and accept

“ihe cbhganon f registered agent.
-)/lzo
DATE

SIGNATURE M“ LR
Sign . iyped o printed name of registered agent and title il appticabla. (NQTE: Registered Agent signatsre required when reinsiating)
\¥J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE Mhanqe {7 Additian
NAME TRUEMAN, JOHN NAME
L]
STREET ADDRESS | 320 LAMBERT AVE sweroveess | S £ Moan a 5/’(.@2,71‘ ﬂ’ 7/ g/
cmr-5T-2P | FLAGLER BEACH, FL 32136 CTY-§7-2IP éw $F pade \Q’ q (J:; BVO/
TITLE O Delete TALE [ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CirT-gr-ain
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-79
TIE O elete TILE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Crry-S1-218 CITY-§1-2p
TITLE O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P . ' CITY-51-2IP
TITLE [ Delste TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 further certify that the information
indicated on this seport or supplemental report is rue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef witt}an address, with all other like empowered.
SIGNATURE: "Z\ P 4/”0 £ sul-3a6m®

S1G RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4
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