2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 A?
DOCUMENT # P96000029122 Secretary of State

1. Entity Name

JAMES MICHAEL KLOS, P.A.

Principal Place of Business Mailing Address

457 CENTRAL PARK DR 451 CENTRAL PARK DR
LARGO, FL 33771 US LARGO, FL 33771 1S

A

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied For

59-3371639 Not Applicable

0 $8.75 Adattionai
Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Registersd Agent

KLOS, JAMES MICHAEL oo DO NOT WRITE

451 CENTRAL PARK DRIVE

LARGO, FL 34641 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offiice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaiuce, ypad of pinted nama of segustored agant and tie ¥ applicable (NOTE: Ragexiarad Apent sgnature requirsd when renstatng} DATE

- FILE NOWIIl FEE IS $150,00 % Plection Camipaign Francing _ $5.00 May Be ugﬂg[j 345016
t tribution. Added to F 5 ;
After May 1, 2008 Fee will be $550.00 rust Fund Contribution ed to Fees 05/29/08-80122-007 150.00

10. OFFICERS AND DIRECTORS | .
ME P
NAME KLOS, JAMES MICHAEL

STREETAODRESS | 461 CENTRAL PARK CR
CITY-ST-21P LARGO, FL. 33771

TLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE
NAME

oy DO NOT WRITE

e | - 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2P

TMLE

NAME

STREET ADDRESS
CITY -51-2P

TALE
NAME
STREET ADDRESS

CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer o director
of tha corporation or the raceiver or trustee arad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Aith all other like empowsred.
SIGNATURE: 43009 2343975
Date CyTima Phona #

-

R
OR FRINTED NAME OF SIGNINQ OFFICER ORt DIRECTOR




