2008 FOR RROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000010579 e

1. Entity Name

SYLVIA JAMES, P.A.

Principal Place of Business Maiting Address
2 GOLFVIEW ROAD 2 GOLFVIEW ROAD
PALM BEACH, FL 33480 PALM BEACH, FI. 33480

A RACAR ARV RER

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTIO Appled Tor

65-0818375 Not Applhcable
5. Ceriificate of Status Desired 0 ?ese qu 'ﬁ?;‘;ﬁonal

6. Name and Address of Currant Registored Agent

JAMES, SYLVIA Do NOT WRITE

2 GOLFVIEW ROAD

PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submilts this atatemant for the purpose of changing its regrsiemd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obllgatlons of registered agent,

SIGNATURE‘ _— L
"y Slnnmum Iypodcupmtnd nama ol mgl:)emd annnundllhllupp\mhlu o tNOI'[E‘_Rlquh:‘md n:\gernE lllgn?ture‘vequv'ad wr!en leinstaﬁr:g_)_ . ) . . D.eTE .

RGO : G T T R L T N R RRENRS

 FILE NOWII! ‘FEE 1S $180.00 -~ | - ®Elociion Caimpaigri Finanding ~. *. ~~'$5.00 Wiay 85. | : o
) Aﬂ:ar May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE PRES
NAME. JAMES, SYLVIA

STREET ADDRESS | 2 GOLFVIEW ROAD
CITY-51-2P PALM BEACH, FLL 33480

TIE

:?I::EFI ADDRESS T I 315?1 _
CITY-51-2P 01415y U““':J‘- g 1-00% 150,00

TLE
NAME

amsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

e f e
L

SI'R[E[ADDHESS . . ) . - N '. o Te - - PRSI - Pa— - - n by mrr - - . e S e s gms A R e
1A R Rt N S e —t ' ?

12 | hereby certify that the information supplied with this hlmdq doés not qualify for the exémptions containéd in'Chapter 119, Flarida Statutes. | further certdy that the information
“indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name “appears in Block 10 or Block 111 if

of the cerporation or the receiver or trusteg
.7 changed, or on an attachment with a w N

SIGNATURE: ” /— /ﬂ —&/’ 32:/ f&f 6325‘
) i) ~ sIGNATURE AND ?ﬁd"n PMN7.D NAME )r SIGNING OFFICER Mféﬁw Date Daytrme Phone 1

gth all other ke empowered -

Jan 14, 2008 08:00 AT
Secretary of State




