2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
DOCUMENT # P05000025981 : Secretary of State

1. Entity Namse
JAMES MACHEN CHARTERED

Principal Place of Businass Mailing Address
301 W. CAMINO GARDENS BLVD., STE. 101 301 W. CAMINO GARDENS BLVD., STE. 101
BOCA RATON, FL 33432 BOCA RATON, FL 33432

A0

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AoiedFar

NOT APPLICABLE Not Applicabts
0 $8.75 Additiona!

Fee Required

5, Certificate of Status Desirad

6. Name and Addrass of Current Reglisterod Agent

MACHEN, JAMES f
301 W. CAMINO GARDENS BLVD., STE. 101 DO NOT WRITE
BOCA RATON, FL 33432 |N TH'S SPACE

8. The above named antity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in tha State of Figrida. | am lamiliar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed or prnied nama of agent and htla If lcabl (NQTE Regstared Agent mgnalurs requinkd when renstaing) DATE
K 9. Elaction Campaign Financing $5.00 May Ba - L A
Aﬂofﬂfﬁ?‘;&f;f,'zﬁfg gSOSO.DO Trust Fund Contribution B  Addedto Fees il n"‘lé!HF]%D?le%D,%gtﬂlE 1571, Gﬂ
10, OFFICERS AND DIRECTORS | '
TILE [M]
NAME MACHEN, JAMES CPA

STREET ADORESS | 301 W. CAMINO GARDENS BLVD., STE. 101
GiTY-S1-2IP BOCA RATON, FL 33432

TILE

NAME

STREEY ADDRESS
CITy-S7-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIry-§T1-21P

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIAEET ADDRESS
CHY-§T-7IP

12. | heraby certily that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this repart or supplemental repert is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the recsivar or trustes empowered 10 exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

TR mced AN S 3% AR

TURE AND TYPED Of INTED NAME OF SIGNING OFFICER OR DIRECTOR ala layume Phone #




