FILED

Mar 19, 2008 8:00 am
2008 FONNUAL REPORT 10N Secretary of State

Aok K
DOCUMENT # P0O7000124936 03-19-2008 90022 045 150.00
1. Entity Name
JOHN DANIEL FIELDS ATTORNEY AT LAW P A,
Principal Place of Business Mailing Address q 00 4 8 3 B U
12 E. MONUMENT AVE. 12 E. MONUMENT AVE.
KISSIMMEE, FL 34747 KISSIMMEE, FL 34741
e AR AN LA
Suite, Apt. #, etc. Suite, Apt. A, etc. 03172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
3). 'OL)..'Lﬂ O 3 Not Applicable
Zp Country “ip Country 5. Cerlificate of Slatus Desired O ES'TS Additional
ea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

FIELDS, JOHN DANIEL : ; - R -
12 E. MONUMENT AVE. Sireet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named enily submits this statemant for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. fyped or printe nare of regrsiered agert and g f appkcatre. {MOTE: Regictered Apert sigraturs requued when rainstatng} DAE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc.ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. 0 Added to Faes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE O change [ Addition
HAME FIELDS, JOHN DANIEL HAME
STREET ADDRESS | 1608 EAGLE FEATHER DR. STREET ADIRESS
GITY-ST-2IP KISSIMMEE, FL 34746 GIry-§1.29
NILE [ pelete nLE O ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CiTY-S1- 2P
TITLE 1 pelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-51-21P CITY-§T-2IP
TITLE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET AGORESS
CITY-ST-2IP CHTY-§T-2IF
INLE [ Detete TLE {OChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-§1-¢P
TIILE [ Detete TILE [JChange [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cify-81-2p CHY-8I-2P

12. 1 hereby certily thal the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or (he receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: D dhs 7108 4o1-93-1347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate | Daytura Prong #




