FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P94000010174 04-13-2006 90281 008 ***150.00
1. Entity Name
JAMES H. RICHEY, P.A.
Principal Place of Business Mailing Address
707 W. EAU GALLIE BLVD 707 W. EAU GALLIE BLVD B 00 2 7 BB 9
MELBOURNE, FL 32935 MELBOURNE, FL 32935
Suite, Apt. #, etc. Suite, Apt. #, eic.
P e, At 8. et 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3223367 Not Applicable
Zi Countr Zj :
P 4 7 Country 5, Certilicats of Slatus Desired | $8.75 Additfonal
- Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
RICHEY, JAMES H James H, Richey
1600 SARNO RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 4 707 W.Eau-Gallie Blvd
MELBOURNE, FL 32935
City Zip Code
Melbourne FL | 55535
8. The above namad entity sufbmixs this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerdd agent.
" LA, H-10-0¢
SIGNATURE L A—tF
Sigratre, typed o Bried mm?G storen] Zgent and itk 1 apPUEEDE— (NOTE: legistered Agent sgnature 1equired when ransiatng) DATE
[
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND OIRECTORS IN 11
TNLE D T [ petere THLE . [ Changz [ Addition
NAME RICHEY, JAMES H NAME James H. Richey
SIREET ADDRESS | 1600 SARNO RD, SUITE 4 SIREET ADDRESS 707 W. Eau Gallie Blwvd
Chy-83-2p .57
§ MELBOURNE, FL 32935 CITY-ST-2IF Melbourne , FL. 32935
T O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . SFRELT ADDAESS
CITyY -87-2P CITY-51-2F
TS [ patete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TMLE [ Delete IMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciiy-Sr-ap
TmE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITCE [ petete ML [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal aliect as it made under oath; that | am an officer or director
of tha corporation or the recaiver or trusiee empowgsed o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Black 11 if
changed. or on an allachment wilh an address, wif il otherJkg empowerad.
SIGNATURE: - 10- Db 3l-NS> 7S5
CTOR Date Daytime Fhone ¥

BIGNATURE AND TYFED/Oﬁ P

v



