FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PO40001 55654 02-13-2006 90045 006 ***150.00

1. Entity Name

JAMES S. ELKINS, P.A.

Principal Place of Business Mailing Address - Sl

224 DATURA 5T 224 DATURA ST T

SUITE 900 SUITE 900 . ’

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e v ARG AR
Suile, Apt, #, el¢. Suite, Apt. #, eic. 01272006 * Chg-P CR2E034 (11/05)
City & Stale Cily & Slate 4. FEI Number Applied For

20-1877642 Not Applicable

Zip Couniry Zp Couniry 5. Certificale of Status Desired O ?i.gia:ﬂgﬂonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKINS, JAMES S lHi
224 DATURA ST Streel Address (P.C. Box Number is Noi Acceptable)
SUITE 800

WEST PALM BEACH, FL 33401

City FL Zip Cede

8. The above named entity submits [his slatemenl for the purpose of changing ils registered office or regislered agent. or boath, in the State of Florida. 1 am familiac wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tile if applicable {NOTE Regisiared Agani signajura required when reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.D 73 Detete TIME [J Change [ Addition
NAME ELKINS, JAMES S Il HAME
SIREET ADDRESS | 224 DATURA ST STE 900 STREET ADDAESS
CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-51-2P
11LE [ pefete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-57-21P CiTY-81-2IP
TILE 3 velete HILE [} change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-5T-2IP
TLE ' [ betete TLE Clchenge [ Agsition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S§T- 2P CITY-ST-2P
TWTLE 7 Deteie TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST1-21P
T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P ciry-51-2P

12. | hareby certily that the infermation supplied with this filing does nol qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

. _ _ o
SIGNATURE: fres. CPOG 50 [~ F32505
RINTED NAME OF SIGNING QFFICER OR D!REETDR Dale Daytme Phona #

v

Y

ISNATURE AND TYPED Q|




