FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000013890 ok 07-09-2007 90050 005 ***150.00

1. Entity Name
A.J. JIM SPALLA, P.A.

Principal Place of Business Mailing Address Yuarm-
201 S. MONROE STREET PO BOX 1793
5TH FLOOR TALLAHASSEE, FL 32302-1793

TALLAHASSEE, FL 32301

106 E. College Avenue
Suite, Apt. ¥, etc. 128318, Apt, #, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 58-3372574 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32301 ea 5. Certificate of Stalus Desired [ Feo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SPALLA, A.J. JIM Spalla, A.J. Jim
201 S. MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
5TH FLOOR 106 FE Cal 'lege Avenue
TALLAHASSEE, FL 32301 Suite 1200
City FL Zip Code
Tallahassee 32301

ent for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

346/67

8. The above named enlity subi
the obligations of regj

SIGNATURE

Sigrfure #bed cpffimtea name of registereo agent and e if appiicable. INOTE. Registeraa Agenl signalurs requirad when reinsiating) bae T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Centribution. [0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TILE [ Change [ Aadition
HAME SPALLA, AJ. JIM NAME
STREET ADDAESS | 2310 TRESCOTT DR STREET ADDRESS
cy-ST-2IP TALLAHASSEE, FL 32308 CITY-57-2IP
TITLE T petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE O elete TILE [ Change  [] Addition
NAME MALE
STREET ADGRESS STREET ADDRESS
CITY-ST-7P Ciry-ST-21P
TIMLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- Si-7P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Detete TILE [3 Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIy-Si-2p

jth this filing, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igrtrue angfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
OWer e exacute this report as required by Chapter 607, Florida S1atur7nd that my name appears in Block 10 or Black 11 if

other/llke empowered. /7/{ /7 / yge) 22 y" 74}{%

€0 OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

12. | hereby certify that the information supplied
indicated on this repert or supplementajge
of the corporation or 1he receiver or tryét
changed, or on an attachment with

SIGNATURE:




