2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000092008

rl Entity Name

JIM TROTTER & ASSOCIATES, INC.

FILEy
SECHE TARY OF SIAIL
DIVISION OF CCRoORATICHS

080CT -9 AMIl: 2L

fPrincipaI Place of Business
I
LUTZ FL 33558

Mailing Address

< BTTURE VENBOME—
LUTZ FL 33558 Y

R R G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

.
{ Suite, Apl. #, etc. ‘ﬁﬂth # etc. 2nd MOORE CR2E034 (4/08)
© City & State City & Styte 4. FEI Number Applied For
\ 59-3414001 Not Applicable
Zi Coun i ; iti
® ouniry e -\ Counlry 5. Certificate of Status Desired O $8'75 Additlonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROTTER, JIM
LUTZ FL 33558

5”‘3 RUE EnbdoME]

Street Address (P.O. Box Number is Nat Acceptable)

LuT2, Fk. 335'-(8

City

Zip Code

FL

the purpy

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/n.-llt.re /ped of (IEdet nane ol 1eg: "IPIMIII am if appheanle,

{MOTE Regisierac Agent tignatu’e requirers wien remstating)

DATE

WIlI- FEE IS $550.00 - --
BY September 3, 2008

ILE-

.| Make Check Payable to Flonda Department of Sﬁate

5.607.193(2)(b), F.5., aitows for the waiver of the $400.00
late fee. By checking this box, the corporation certilies i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE O Cmange [ Addition
HAME TROTTER, JAMES J NAME ‘/
STREET ADDRESS | 5119 URE VENDOME STREET ADDRESS 5/? IQU g VEndo M(S( -
‘cmf s1-2PF  |LUTZ FL 33558 CITY-5T-21F Lu 3, ﬁ. 3 3
TRE VP O pelete e O Change [ Addition
- WAME TROTTER, KIMBERLY K HAME S AIE ﬂ:f
STREET ADDRESS | 5119 URE VENDOME STREET ADDRESS [qéd/ /
“Cv-sT-2e [LUTZ FL 33558 CITY-ST-2iF Z
iyt [T pelete TIRE [ change [ Addition
NAME HAME
| STREET ADORESS - 'STREET ADDRESS e i2ET E'- a7 =
 CITY-ST-7P CITY-S3-7IP -110S *H‘I'SB [}
"TmE [ Deiete TILE [ Change ) Addition
HAME HEME
STREET ADURESS STHEET ADDRESS
GITY -SF-2IP CITY-ST-21P
TmE [] Delste TILE [} Change ] Addition
| NAME NAME
SIREET ADDRESS STHEET ADDRESS
_cimy-s1-7p CITY-ST-21P
[ e 3 pelge Tm.E O change [ Addition
NAME NAME D
SIREET ADDRESS STREET ADDRESS }
| CITY-ST-2IF CITY-ST-2IP

I 12. 1 hereby certity that the intorg
indicated on this report or sgfppiemgntal reperl is true and
of the corporation or the relerver of irustee empowered
changed, or on an attachy i

SIGNATURE:

AtioN, suppiied with this filing d

an address, with aft §ther ke gmpo

OW‘—) 7@—4-05 813 -6oo (36

5 not qualify

t tha exarmnptions contained in Chapter 119, Florida Statules. | further certify that the information
y signaiure shall have: the same |egal elfect as if made under oath: that | am an officer or direcior
as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

flcy(lns AND TYPED OR FRINTED YAMEOF SIGNING OFFICER OR DIRECTOR
s

Dayiro Pnong &




