2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000093770

05-03-2007 90071 045 ***150.00

1, Entity Name

JAMES WATERS PROFESSIONAL ASSOCIATION

AV =~
Principal Place of Busingss v

1907 UNIVERSITY BLVD.
JACKSCNVILLE, FL 32217

Mailing Addrass

1907 UNIVERSITY BLVD.
JACKSONVILLE, FL 32217

LRI T

2. Principal Place of BL‘IEiHESS - No P.O. Box # 3. Mailing Address

1904 Dnvets: " Blid West 1404 Unitessite Blvd Weed

Suite, Apt. #, atc. Suite, Apt. #, eic, i}

01092007 Chg-P CR2EQ34 (12/06)
Cily 8 Statle City & State 4, FEINumber Applied For
qumu.ur.\ CL acksmvle FPL RO SWigel No: Applicable

Zip Country

3341} AN

zlpbda l-} Co‘a’g 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name
WATERS, JAMES _ﬂmes . Watorz_wl

1907 UNIVERSITY BLVD. ME§+ Street Address {P.0. Box Nymber is Not Ageepiabye
JACKSONVILLE, FL. 32217 Jﬂﬂ_d[bmucm. v A v e

%

"I ac s i yille. FL | 33513

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

SIGNATURE

Sigraturg, lyped or printsd name of registered agenl and ulle  appicaDla, INQTE: Registered Agent signaturs required when reinstating} CATE

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1ITLE D 1 pajete TTLE [ Change  [T] Addition
NAME WATERS, JAMES NAME

SIREET ADORESS | 1807 UNIVERSITY BLVD. SIREET ABDRESS

CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST- 2P

TImE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§7-21P CITY-ST-2P

THE O oelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-ST-21P

TILE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AUORESS SIREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE I Detete TIILE [J) Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptiens cantained in Chapter 119, Florida Statutes. § further cerlily that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shalt have the same legal aifect as il made under cath; that | am an officer or diractor
of the corporation or the receivef or rusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment J¥Ath an address, with all other like empoweared.
: ’r I\Wﬁ‘?& OUtAL [ 0F  itel SYHY

AND TYPED DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daylare Prone #

SIGNATURE:




