-.,r"".

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000089035

Jan 25, 2007 08:00 AM
Secretary of State |

1. Entity Name
JAMES N. NANCE, P.A.

Mailing Aadress

525 N HARBOR CITY BLVD
MELBOURNE, FL 32935

Principal Place of Business

525 N HARBOR CITY BLVD
MELBOURNE, Fi. 32935

R Al

01232007 No Chyg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  F——
598-3537939 Not Applicabie

O $8.75 Additionat

5, Certficate of Status Desired Fee Required

8. Name and Address of Current Rogistered Agant

NANCE, JAMES N
525 N HARBOR CITY BLVD
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnisd name o} ragisiersd agen) and nile f appiicabls, [NQOTE. Regisiarea Agent signalure requirad when renstaling} DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing

FILE NOWILl_FEE 1S $150.00 Tiust Fund Contribution,

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS {

TILE D
NAME NANCE, JAMES N
STREEY ADDRESS | 525 N HARBOR CITY BLVD | JﬂU y ID

J
orv-srze | MELBOURNE, FL 32935 117 f? AR50
10 . wittu

TITLE

NAME

STREET ADORESS
Cmy-S1-2p

TINE
NAME
STREET ADDRESS

onv-sr-2p - . DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cerify that the information supplled with this flhng does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. [ further cerfify that the information
indicate: 15 18po| al report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; thal 1 am an oificer or director
of the-corporation or the receiver or irus mpowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 il
chayiged, or on an attachment with an addresiwwith all other like empowered,
|23 -0 77-

BIGNATURE AND TYPED DR P?TED NAME OF 8IGNING OFFICER OR DIRECTOR Data ytime Phorid # ,7] 7 7

N J




