FILED
2005 FOR PRQFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070507 S 04-06-2005 90111 006 ***150.00

1. Entity Name

JAMES W. GREEN, P.A.

Principal Place of Business Mailing Address q U U q b 3 (_i J
20250 CYPRESS CREEK DR P 0 BOX 218
“ALVA, FL 33920 ALVA, FL 33920
7 e v AV AR 0 A
(4801 PALm Bowelf Rivd
Sune.’AS.(g. ewx. Suite. Apt. #. ec. 02082005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied lFer
Forl Adcfeus 20-0064752 ot Applcabic
z% Q qo5 Cw Zip Country 5. Certificaie o Status Desired [ g;;’i Addiional
6. Name and Add of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
M Sireel Address (P.0. Box Number is Nof Acceptabie)
20250 CYPRESS CREEK DR * treet ress x Number is Not Acceptable .o
ALVA, FL 33920 14801 Pl HOAA é é S bt IGO .
' Ld
I Zip Co
Eont w(ees FL FL | “8%% 0«

8. The above ramed entity subrmils this stalernent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligislerad agent.
SIGNATURE s AL

ngﬁtmu or pnmea nama of ragustersd agert and e i apphoable. (HOTE; Regstered Agant signature requirad when reinsiating§ DATE
\J ) ]
FILE NOWIIl FEE IS $150.00 9. Election Campaigr Financing $5.00 mayBe s
After May 1, 2005 Fee will be $550.00 Trust Fued Contrigution. (3 Added o Fees - et
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1§
TITLE PVST [ Delete THLE ) change [ Acditien
NAME GREEN, JAMES W RAME
STREET ADDRESS | P O BOX 218 STREET ADDRESS
CITY-S1-2iP ALVA, FL 33920 CiTY-ST-2If
TILE [ tatete TITLE [ chance [ Acdilion
NAME KAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2F
THLE O velets - TTLE O chance  [F Acdition
NAME NAE s
STREET ADDRESS STREET ADDRESS s
CITY-ST- 2P CiT¥-5T-2P o e
mEe - J Delete TITLE O change [ Acdition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2 Ciy-§1-2P '
TnE O petete HILE O change [ Adduion
NAME KANE
STREET ASDRESS STREET ADIRESS
CITY-ST-ZP CITY-S1-21P
TILE O oetete TITLE [Ochange [ Acttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing dogs not gualily for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true gag accurate and thal my signature shall hava the same legal efect as it made under oaih; thai | am an officer or direclor
of the corporation or the recgivgr or trustee empowergll td executa this repor as required by Chaptar 667, Florida Statuses; and that my name appears in Block 10 or Block 11 7f

changed, or on an atlaghmé ith an address. with f er like empowered.
el _—
SIGNATURE: ] 4 l1lo5™ 234 126549 |
STGHRILE OFFICER OR XRECTOR ate Uavime Phone #




