FILED
2007 FOR PROFIT CORPORATION . May 04,2007 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P95000061493 05-04-2007 90096 034 ***150.00
1. Entity Name
JOSEPH P. SKELLY, P.A.
Principal Place of Business Mailing Address gus> T
151 MARY ESTHER BLYD., SUITE 201 151 MARY ESTHER BLVD., SUITE 201
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
R OO R AT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3335131 Not Applicable
Zip ’ Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired 0 Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD Street Address (P.C. Box Numnber is Not Accaptable)
FT. WALTON BEACH, FL 32548
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il apphcabie. (NOTE: Registered Agent signalure raquisd when resnstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME SKELLY, JOSEPH P NAME
STREETADORESS | 151 MARY ESTHER BLVD,, SUITE 201 STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2P
TME O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-$1-2IP
TITLE O oetete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21F
TLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-21P

12. | hareby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o supplpsETgal report is true and accurate and thft my signature shall have the same lagal affect as if made under oath; that | am an officer ar diractor
of the corporation or the rece; agdm i ort as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms ith all other like empgéered.
SIGNATURE: 4D-%62-l10 3
OFFICER DR Date Daytime Phona #

SIGNAURE AND TYPED OR PRINTED JAME GF




