FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000133222 S 05-04-2006 90236 025 ***150.00

1. Entity Name

JAMES SACKOS & ASSOCIATES, INC.

Principal Place of Business : Mailing Adgress ) e
8695 COLLEGE PKWY. 8695 COLLEGE PKWY. : e
STE. 263 STE. 263 R AL hadie
FORT MYERS, FL 33919 FORT MYERS, FL 33919 .
FrE e ey IR EAD RO ERSHAT
SIS N FAGLER DR | STS M. FLAGLER OR -
Suite, Apt. #, elc. Suite, Apt. #, elc. 5 ha-P CRZE034 (11/05
SUTTE 300-F SWITE 300-f paz2006  ©om (1os)
City & StalB, City & State . 4, FEi{ Number Applied For
\}JES 1 Pﬁ'LH 8Eﬁ'( H] FL \UES.TP&LH BEM} FL 76-0773156 Not Applicable
Ze 3 3 Ll O_ l- Counlrys A Ziua 3 \{Dl Co&"g F}- ’ 5. Certificate of Status Desired - ] E{?ﬁ'g“:"qﬁ:‘;m’"“'
6. Name and'Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i Name
SACKOS. JAMES ; * Streat Address (P.O. Box N is Nat tabl
req 55 (P.O. Box Number is cep
£058 COLLEGE Pk ST R EE5E
FORT MYERS, FL 33919 guITE }DO"P
: City . i 2i
WEST PAMBEAMH  FL®$%yp)

: 8, The abova named e

atemsent lor the purpose of changing ils registered office or registered agent, or both, in the State of flarida. | am familiar with, and accept

o et [zool

-*SIGNATURE
Sigrature, yped or prm:&rameoﬂ regisierad agerd and litie if pphcabla. {NCTE: Regisierad Agent signalture 16quired when reinstatng) DATE
FILE NOWIll FEE IS'$1 50.00 9. Elaction Campaign F-'.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change  [TJ Addition
NAME SACKOS, JAMES NAME P
SIREET ADDAESS | 8695 COLLEGE PKWY. strestaomvess | €1 S N FLAGLER D R .#300-
aresrzp | FORT MYERS, FL 33919 eY-s1-2p WEST PAM BEACH  FL 33Y0)
TILE 0 oelete s 7 Dthangs [ Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CaY-$T-2P
TiltE ] Deiste TITLE - [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-SI-2IP
TlILE O3 Delere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delata TILE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY - ST-2P CITY-§1-21P
TILE [ Deleta TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -§i-zp CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing doss not gualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate ang that my signature shall have the same legal effect as il mads under oath; that | am an cfficer or diractor
of the Corporation or the receiver or trustee gmpawered tQ 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 altachment wi ith all other like empowered.

SIGNATURE:

SIGNATURE XND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Datgy Dayterg Phone #




