FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011189 Secretary of State
1. Entity Name 01-30-2006 90049 036 ***150.00
JAMES F. NELSON, JR_, P.A.
Principal Place of Business Mailing Address
7590 SW 188 AVE 7590 SW 188 AVE
DUNNELLON, FL 34432 DUNNELLON, FL 34432
01122006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT rpied T
20-0583025 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foo Require(; na

6. Name and Address of Current Registered Agent

7550 SW 168 AV DO NOT WRITE
DUNNELLON, FL 34432 'N THIS SPACE

8. The above nemed endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent. :

SIGNATURE

Signatura, typad or printed name of reqisiered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinatating) DATE
o .'-;FILE NOWI! FEE IS $150.00 9. Election Campaign FFnancing g 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 14. OFFICERS AND DIRECTORS |
TME p
NAME NELSON, JAMES F JR

STREET ADDRESS | B53-GW-B4THET 1500 33 V8D Ave
civ-seze | @eAtAFL34476 Punmellon FL 3uu3a

TITLE

NAME

STREET ADDRESS
Cify-51-2p

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-51-7P

TITLE

RAME

STREET ADDRESS
CTY-S1-2P

TmE
NAME -

STREET ADDRESS
CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | fusther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that [ am an officer or director
of the corporation or tha receiver or trustae empowered 1o execute 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 atlachment with an address, with all other like empowered.

SIGNATURE: Qs _ /[-23° b

E AND INTED NAME OF SiGN ESFOR DIRECTOR Daytime Phone #

V I




