FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000000074 05-02-2006 90186 042 ***150.00
1. Entity Name
JAMES D COLEMAN CPA, PA
Principal Place of Business Mailing Address ' d J
1732 ORMOND ROAD 1732 ORMOND ROAD q U 07 9 1
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s v TR AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number *| Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.ddiﬁo"a'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JAMES D
1732 ORMOND ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q“_“, 9 44—1--/ ":’74 mES —b C:’/éf"'m\/ rok’Fr f /5/’5_
DATE

%nalu‘l. typad of printed name of regisiened agonl and Iille 1 appicable. {NOTE: Regsiered Agent signatre required when reinsiating)
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE O Change  [J Addition
NAME COLEMAN, JAMES D NAME
STREETADDRESS | 1732 ORMOND ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32225 CATY-ST- 7P
TALE 7 Delete TAILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2F CITy-ST-21P
TE £7 Delete TMLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TIE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 7P CITY-ST-ZIP
TITLE O pelete JLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-1p CITY-ST-ZIP
TYLE O pekete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | hereby certig that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W@ Colore SAE dew 757 Feo

L4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datan Daylirna Phone #

f



