2005 FOR PROFIT CORFORATION FILED

ANNUAL REPORT ‘ Feb 09, 2005 08:00 AM

DOCUMENT # P96000013890

1. Entily Name
AJ. JiM SPALLA, P.A.

Secretary of State

-__ Mailing Address
PO BOX 1833
TALLAHASSEE, FL 32302.1833

Principal Place of Business. )

225 S, ADAMS ST
STE 200
TALLAHASSEE, FL 32301

|

!

WO

01242005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Romied o

59-3372574 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2oSADAMSST - : DO NOT WRITE
?ﬂﬁﬁ%s& FL 32301 - . IN THIS SPACE

8. The anove named entty submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— — S —
Sigmalure, typed or printed namg of ragistered agent and e i apphcable. (NOTE: Regieterad Apen) slongture required when ralnstating) DATE
9. Election Campalgn Financing $5.00 May Be
LE NO EE IS 0.00 ay
Aftef :\ﬂay 1,“;(!)%5F|:ee wi?lfa $550.00 Trust Fund Contribution. [ Added to Fees
10. ~__ CFFICEAS AND DIRECTORS ]
Tme P ST
AN SPALLA, A.J J UNopoGz2223t
STREET ADDRESS | 2310 TRESCOTT DR _ A9 052005002 150, G[l
CITY-81-2IP TALLAHASSEE, FL
mE T
NANE
STAEET ADDRESS
CITY-ST- 2P
me - - T -
NAME

e DO NOT WRITE

o T  IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7.2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hareby certily that the information supplied with this filil
indicated on this repert or supblemental report s
of the corparation or the receiver or t[ustee e
changed, of on an attachment with an addy

SIGNATURE:

does not quahfy for the exemptlon stated In Section 119.07(3)0), Florida Statutes. 1 further certify that the information
tg and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
isfeport as required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1f

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE WED




