FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000163194 04-30-2007 90439 037 ***150.00
1. Entity Name
JAMES W. DEMARSH, P.A.
Principal Place of Business Mailing Address RUUvvuEE
6900 WITTMAN DRIVE 6900 WITTMAN DRIVE
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
R I UM AN AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-3946080 Not Applicable
Zp Countey Zip Country 5. Certilicate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

DEMARSH, JAMES W
6900 WITTMAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33919

g City FL | 2o Coce

8. The above named antity submits this statement lor the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed rame ol registered agent and hile if applicabls (NOTE Regmstered Agen signature required when remnsiating) DATE
“SFILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ P 1 velete TITLE [J Change [ Addilion
NAME DEMARSH, JAMES W NAME
STREET ADDRESS | 6900 WITTMAN DRIVE STREET ADDRESS
Ciry-s1-2IP FORT MYERS, FL 3391% CITY-5T-2IF
TITLE vP 3 velete TINLE [1 Change [ Addilion
NAME DEMARSH, JAMES W NAME
STREET ADDRESS | 6900 WITTMAN DRIVE STREET ADDRESS
CHY-ST-2IP FORT MYERS, FL 33919 CITY -ST-21P
THLE S [ Delete TITLE [ Change  [] Addilion
NAME DEMARSH, JAMES W NAME
STREET ADDRESS [ 6900 WITTMAN DRIVE STREET ADDRESS
CIlY-§3-7iP FORT MYERS, FL 33919 CITY-5T-21P
TIILE T O velete TMMLE [ Change (] Aadition
NAME DEMARSH, JAMES W NAME
STREET ADDRESS | 6900 WITTMAN DRIVE STREET ADDRESS
CITY-$7-2ip FORT MYERS, FL 33919 CIY-SI- 2P
TITLE  Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delate THLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP City-Si-zip

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recerer or truslee empowered to execula this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith all other like empowered.
L WITE

with a

SIGNATURE:

Daytime Phone &

GNATURE AND TYPED Pn lyED NAME OF SIGNING OFFICER OR DIRECTOR
"



