2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000005371

1. Entity Name
JAMES LOUIS KOLBE, PA

Secretary of State

Principal Place of Business Mailing Address
5300 NW 33 AVE,, STE. 117 15621 LATINA PL.
FORT LAUDERDALE, FL 33303 WELLINGTON, FL 33414

T O

01042007 No Chg-P CR2E034 (11/05)

May 03, 2007 08:00 A

DO NOT WRITE IN THIS SPACE yaTvp— Apmed Fo

65-0888910 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired (H] Feo Required

6. Name and Address of Current Ragistered Agent

300 NW 33 AVE. STE_ 117 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE

Signature, lyped of printed name ol 1agisterad aganl and tills ¥ applicable {NOTE: Reglsterea Agen! signature requirad when reinstating) DATE

35

Hoo00075S
147-N24 150,00

9. Election Campaign Financing i Lo
FILE NOW!ll FEE IS $150.00 $5.00 May Be (15,24 Y 7200

-
=
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees Pt 3

10. QFFICERS AND DIRECTORS i

TLE D

NAME LOWIS KOLBE, JAMES

STAEET ADORESS | 15621 LATINA PL

CITY-ST-21P WEST PALM BEACH, FL 33414

TITLE

NAME

STREET ADDRESS
CIry-87-2IF

TMLE
NAME

vz DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

MILE

NAME

STREET ADDRESS
CITY- §7- 2P

TITLE

NAME

STREET ADORESS
CITY-87-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or cn an attac with an address. with all other like e arad.

C~ X/ - %/ 30/ 5 U/

L)émruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




