2007 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137839
1, Entity Name
JAMES W. FYLE IIl, INC.
Prircipal Place of Businass Mailing Address
132 PARKWOOD LANE 132 PARKWOOD LANE
T e “"”"’ m mII “m IlN"m ||‘|H’||| Hm ml’ m" m’l mm”“m
2, Principal Placo of Busingss - No P 0. Box # 3. Maiing Address

Suile, Apl. #, olc Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Number Applied For

20-0431431 Nol Applicablo
Zip Couniry Zie Country 5. Ccriificate of Stalus Desired | $8.75 Addllionai
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FYLE, JAMES W il

132 PARKWOOD LANE Slrect Addross (P.O. Box Numboer is Not Acceplable)
EDGEWATER FL 32132

City FL I Zip Code

8. Tho above named ontily submits this statoment for the purpose of changing its registered offico or registered agent, or bolh, in tha State of Florida. 1 am (amiiar with, and accepl
tha obligations of regislercd agent.

SIGNATURE

Sigrature typed or grintad name ol registened aent and Wi ¢ eppheoble {NOTE: Regrsteren Apent sgnaturg requieed whon reinstaning) DATE

FILE NOW!!! FEE IS §150.00 9. Elochion Campaign Financing $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 Tr i
) : uslFund Contribulion.  [J  Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n, ADDITIONS; CHANGES TC QFFICERS AND DIRECTCRS IN 11
it P O elere i Ol change [ Addilion
NAME FYLE, JAMES W 1II NAME u W
Q0000EEST
st aopngss | 132 PARKWOOD LANE SIRELT ADDRE 53 e fl:{él}lgggff:?” f ,1.1 - -
eiv-sap | EDGEWATER FL 32132 PN S ce I O-BO0L5-013 150, 00
T 1 nelere L O change [ Addition
NAMI NAMT
SIRELT ADDRESS SIREE 1 ADDRE S8
CNY-ST- 2P UY-51- 1P
nmr 3 pelete e Dohange [ Additon
NAME NAME
STREET ADDRESS STREL T ADDRESS
CITy-sl- 4k CIN-$1- AP
Mk O Delele TNE O change ] Addition
NAMT NAME
SIRFET AUDRESS SIREET ADDRESS
CIry-81-71P CHY-ST- 2P
TLE [ pelcie nit [ change  [7J Addilion
HAMT NAME
STREET ADDRLSS STREET ADDR S5
CIY-S1-2Ip CITY-S1-2IP
1]t L] Delete e [ Change [T Addition
NAME NAMY
STREET ADDRESS SIRELT ADDRY 85
CHTY-S1-21p CITY-S1-21P

12. | horeby corlidy thal tho infermalion supplied wilh this lling does nel qualify Jor the exemptions conlained in Seclon 119, Florida Statulos. | lurther corlify that the information
indicatad on this report or supplemontal reporl is true and accurate and that my signalure shall have tho same Ieé;al offect as if mado under cath; that | am an officer or director
of the corporalion or lhe roceiver or frustoe cmpowercd 10 execule lhis roport as roquired by Chapler 607, Florida Slalutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all cther like ampowerod.

SIGNATURE: _ \orn o AS gu,c,ﬁ. Yoames W Fole T 3-2-07  S56<ausise

2~ MATIIOE AND TYEED AR PRINTON NAKME (E CIERMNA AEEICER M RIBErRTRO ™ — P




