2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P940000101 74 e

1. Entity Name
JAMES H RICHEY, P.A.
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Principal Piace of Business’ Mailing Address *
707 W. EAU GALLIE BLVD : 707 W. EAU GALLIE BLVD . '

MELBOURNE, FL 32935 = MELBOURNE, FL 32935

FILED
Apr 07,2008 08:00 A
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« .| 4. FEINumber Applied For
s 59-3223367 Not Applicable
g " - $8.75 Additional
o 5. Certificate of Status Desired 0O Fob Raqulred
6. Namo and Addrenof(:urrent Reglstered Agonl o N

RICHEY, JAMES H
707 W EAU GALLIE BLVD
MELBOURNE, FL 32935
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8. The above namad entity submits this statement for the purpose of changing its registered office or fegastered agenl or boln in the State oi Florlda I am familiar wuh and accept

the obligations of registered agent.

SIGNATURE

Signalue, lyped or printed name of fagitered agonl and Ltk il applicable (NOTE. Registorad AQent Signalure raquired when reinsiabng} OATE

ik 9. E!ec;lon Campa\gn Financing $5.00 May Be
1(AftorF “fy’:o‘zq(!)l('la':lsoeel\?vlﬁ'fg ggso_oo & Trust Fund Contribution, O  Added to Fees

.10. e T " OFFICERS AND DIRECTORS |

i TILE D

" RAME . RICHEY, JAMES H
STREET ALDRESS | 707 W EAU GALLIE BLVD
oi-5-2¢ | MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITy-57-T

TILE

NAME

STREET ADDRESS
CITY-§T-2P
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STREET ADDRESS
CITY-ST-ZIP
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CITY-ST-2P. -
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12. | hereby cenify Ihat the information supplied with this fjlin g dees not qualify for the exemplions contained in Chapter 119 Flonda Statutes. | {urther certify that the information

indicated on Ihis report or supplemental report is trugfn
of Ihe corporation or the receiver or trustae empower,
changad, or on an attachment with an addrass, with

SIGNATURE:

1l ol ike empowered.

accurate and thal my signature shali have the same legal eftect as il made undar oath: that | am an officer or director
10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
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4‘§'ﬂf KUA-7Y 372

SIGNATURE AND TYPE?’OR PRINTR E OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




