2012 FOR PROFIT CORPORATION

ANNUAL REPORT T T

DOCUMENT # P03000137839 )
1. Entity Name ’ ? F 5 o $
JAMES W. FYLE Il}, INC. 12 hnt o
Principal Place of Business Mailing Address ’ o
132 PARKWOOD LANE 132 PARKWOOD LANE
EDGEWATER, FL 32132 EDGEWATTR, TL 32132
R AL U A
Suite, Apt. #. etc. Sute, Apt, #, etc 05112012 Chg-P CR2E034 {12/11)
City & State City & State 4. FEI Number Appiied For
20-0431431 Not Applicable
Zip ) Country Zip Gountry 5. Certficats of Status Desited [ ﬁséggqgf:g“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FYLE, JAMES Wl ‘ S nh i Iy
132 PARKWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flanda. | am famuliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or pinted name of registared agani and Utls if appbeable. (NOTE Ragstered Agent signaturs &guired whan reinstaling) . DATE
FILE NOW!ll FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Contribution £ Addedto Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TmE P [ Delete TITLE e [ change  [[] Addidion
NAME FYLE. JAMES W1II NAME r."?ﬂ'—’ l|wlr,;~_' =T 1 e
sREETADDRESS | 132 PARKWOOD LANE STREET ADDRESS RS2 A 801008 —-~011 #5000
CTY- 8121 EDGEWATER, FL 32132 CITY- $1. 2P
e [ Deiste TME [ Change  [] Addwan
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7- 2P CITY. ST-2P
TmE [ pelers TITE [ change  [] Addrtion
NAME NAME
STREET ADDRESS STREET ACDRCES
" vt ze CITY- §1- 2P
TITLE 3 Delete e [ Change [ Addition
NAME TRAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2IP CiTy-8T- 2P
TME (7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P CITY-ST- 2P
TmE ] Deete TITE ma? 9 ﬁﬂg«?dmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF CIFY-ST-ZIP A' DUNLA}.

12. { hereby certfy that the information supplied with this filindg does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afi other ike empowered.

%

SIGNATURE: 0 A>T Tapes to Futem 5112 D S FHe @ #ormeill

SIGNATURE %VPEDOR PRINTED NAME OF SIGNING OFFICER MHRECIDR DATE % E-MAIL ADDRESS

v/

£om



