2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 08:00 AM

DOCUMENT # P94000047166

1. Entity Name
JAMES H. ELSON, P.A.

Secretary of State

Principa! Place of Business

680 8TH AVE. S
NAPLES, FL 34102

Maiiing Addrass

680 8TH AVE. 5
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

AR G REA

01242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fer
£5-0496956 Nat Applicable
' . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Currant Ragistered Agent

ELSON, JAMES
680 8TH AVE. §
NAPLES, FL 33840

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent

SIGNATURE
Signalure, lypsd or pinted name of registered agent and e Jf applicable {NOTE. Registsred Agent signalure required wher ranstaing) DATE
Clecl B g772 _ —
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Feo will be $550.00

Trust Fund Contribiution.

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPVS

HAME ELSON, JAMES
STREET ADDRESS | 680 8TH AVE. S
CITY-ST-21P NAPLES, FL 34102

TITLE T

NAME ELSON, JAMES
STAEET ADDRESS | 680 8TH AVE. S
CITY-ST-2P NAPLES, FL 34102

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CIY-57-2IP

HODI00525367 3
2/14./07-20031-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information sugpli
Ind:cated on this repart or supplementgd re
of the corporation of the recaivay or
changed, or on an attachment

SIGNATURE:

1§ true an

, With all other like empowered.

this filindq does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. [ furthar certify that the information
accurate and that my signature shall nave the same iegal effect as if made under oath; that 1 am an officer or director
pewered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

239.9434-2@s2

INTED NAME OF SICGNING OFFICER OR DIRECTOR

z [/

Date Dayiiime Pnona #




