2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000001414

1. Entity Name
JAMES R. NIESET, P.A.

Jan 07, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
6740-D CROSSWINDS DRIVE, NORTH 6740-D CROSSWINDS DRIVE, NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
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01032008 No Chg-P CRZ2EQ34 (11/05)

4, FEI Number Applied For
s 59-3548830 Not Applicable
$8.75 additiona!

5. Centficate of Status Desired O

€. Name and Addrass of Current Registered Agent

NIESET, JAMES R
6740-D CROSSWINDS DRIVE, NCRTH
ST. PETERSBURG, FL 33710
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4 Fee Required
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8. Tne above named enhty submits this statement for the purpose of changing its registered office or registered agem, or both, in the Sta:e of Florida. 1am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisiered mgent and tite H applicable [NOTE: Regisiersd Agant signature required whan rainstating) DATE
' FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas

10. QFFICERS AND DIRECTORS |

TITLE PSTD

HAME NIESET, JAMES R .
STREET ADDRESS | 6740-D CROSSWINDS DRIVE, NORTH o
CIry-st-2IP ST. PETERSBURG, FL 33710 ST

MLE S

NAME
STREET ADDRESS
CITY-SI-217

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-g1-ap

TIe

NAME

STREET ADDRESS
cny-s1-2ip

TITLE

NAME

STREET ADDRESS
cny-53-2p
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12, ! hereby certify that the information supplied with this hllng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal eflact as if made under cath: that  am an officer or director
of the cerporation or the raceiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supp'smantal report is true an

changed. or on an attachment with an address, with all other like empowerad.
.

SIGNATURE: o D0 Saees o mBSET  13[o% 931-34S8-1899

SIGNALURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




