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SECRETARY ur -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000066444 '

1. Eniity Name

JAMES P. MYDDELTON, Ill, P.A.

TALEAHASSES, i iy

Principal Place of Business Mailing Address Y
241 JOHN KNOX ROAD 241 JOHN KNOX ROAD
SUITE 200 SUITE 200
2. Principat Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apptied For

59-3231464 Not Applicable
“p Country Zi Country 5. Ceriificate of Staws Desied [ D8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYDDELTON, JAMES P ll
241 JOHN KNOX ROAD
SUITE 200
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

City FL

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

SIGNATURE

Signalure, rypad of prnited narme of regisigred agent and Lite i spphcable (NOTE: Regislered Agent signaturg raquiad when ieinslabng) DATE

9, Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. OFFICERS AND DI REE.'JTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTS [ Delete TME (1 Change  [F Addilion
NAME MYDDELTON, JAMES P HI NAME
STREET ADBRESS [241 JOHN KNOX ROAD,SUITE 200 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P
TTE 7 Belete TNLE [ Change [ Addition
NAME NAME — — — e
STREET ADDRESS STREET ADDRESS O e e 1
CAM S De—- - #1550,
CITy-5T-21P CITY-ST-7iP 0514/ % 01015--006 150.0
TILE £ Detete TILE [ Change [ Addition
NRME NAME
STREET ADORESS STREET ADDRESS - -
CITY-8T-7IP CITY-§1-7IF
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-210 CITY-ST- 7P
TLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
e [ Detete LE [TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-S1-7IP

O/

SIGNATURE:

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the recever or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

174 p%

4.27-06  §50 334 3385 \»]

)WSTUHE ANC TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona # oA

-2




