L FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

. Entity Name
JAMES S. ELKINS, P.A.
Principal Place of Business Mailing Address bl U Z3h
224 DATURA ST 224 DATURA ST 11z J b
SUITE 900 SUITE 900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s PR T B (AT MR RO
Sufie, Apt. #, ele. Sulte, ApL. #, elc. 01052007  Chg-P CRZED34 (12/06)
City & Siate City & State 4. FE! Number Applied For
20-1877642 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desirad 0O Eg‘;esqfi?:;“o"m
6. Name and Addross of Current Registared Agent ] 7. Name and Address of New Ragistered Agent
" Name
ELKINS, JAMES S Il
224 DATURA ST Street Address (P.O. Box Number is Not Acceptahle)
SUITE 900

"WEST PALM BEACH, FL 33401

City FL Zip Code

B. Thelabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farniliar with, and accept
~  the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle it appficabls. [NOTE Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P,D [ Detete TLE [J change [ Addilion
NAME ELKINS, JAMES S iil NAME
STREET ADDRESS | 224 DATURA ST STE 900 STREE | ADDRESS
CITY-§1-2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TMLE [ Deiele TILE {JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTy-S1-7IP
TITLE [ Detee {1[k3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oy-g7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIHEET ADDRESS STHEET ADDRESS
CITY-51-2IF CITY-S1-2IP
TirLE 3 Delete TNtE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CI{Y-ST-2IP Giy-S1-ap
TITLE [ pelete G [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ciy-Sr-z212

12. | hereby certify that the irdermation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with an address, with all other like empgwered.
SIGNATURE: - Femes S Elbs 2-(07 5G(-#32—
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR Date [aylme Phions & j 3

L




