2007 OR PROFIT CORPORATION FILED

ANNUAL REPORT '
_ Jun 14, 2007 08:00 AN
DOCUMENT # P05000150287 SR Secretary of State

1. Entity Name
JAMES S. STROUSS, Ill, P.A.

Principel Place of Business | - Maifing Address
10897 154TH ROAD NORTH C/0 724 N.W. Z3RD STREET .
JUPITER, FL 33478 US WILTON MANORS, FL 33317 US

G IR

‘05302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — -

20-4112190 Not Applicabie
5. Certiicate of Status Dested [ ,?2 :Eqmmana!

6. Name and Address of Current Registered Agent

N, D SYREET DO NOT WRITE
WILTON MANORS, FL 33311 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
m?.wummdwwudﬁhiw‘ (mwm required wharn 1] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBé In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
THLE P
NAE STROUSS, JAMES S I L
STREET ADDRESS | 724 N.W. 23RD STREET . DB‘f 1 4‘ D T-o0aG1 -0as 15|:[ . Dﬂ
ory-sT-2P | WILTON MANORS, FL 33311
TME
NAME
STREET ADDRESS
CITY-ST-2P
me
NAME

iy DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
cy-51-7p

TME

STREET ADDRESS
CiTy-§7-7p .,

—
NAME

STREET ADDRESS
GiTY-5T-7P

12. | hereby certity that the infomation supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supl repon is true and accwrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e drass with all other iike empowered

S-3/-2w7  [(954) R70-0/23

|
|
OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone 8 |




