FILED

2006 FOR PROFIT CORPORATION Jan 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000037927 Secretary of State

1. Enbity Name -
JAMES C. BARTH, P.A.
Principal Place of Business Mailing Address
30 SOUTH SHORE DRIVE ) P.0. BOX 6266
DESTIN, FL 32550 DESTIN, FL 32550
T o 01032006  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE =T o Apied o
Lo oL 0] 59-3573846 Not Applicable
' . ; 8.75 Additi
5. Certificate of Status Desired | gea quuiredl onal

6. Name and Address of Current Registered Agent

BARTH JAVESC v | DO NOT WRITE
DESTIN, FL 32550 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ficrida, | am familiar with, and accept
the okligations of registered agant,

SIGNATURE ' - _
Sgnature, lyped or prinled nams of registerod agent and tie if epplicabie {NOTE Rag Agent sig requirad when rai ] . R DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing * ' $5.00 May Be - . Cee ol
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees : :
10. OFFICERS AND DIRECTORS [ ~ _ B ——
TOLE D
NAME BARTH, JAMES C ]
STREET A00RESS | 30 SOUTH SHORE DRIVE T HFTSDQBLzSS a7 .
CITY.3T. 2P MIRAMAR BEACH, FLL 32550 131,""18 fi}l:imi}i:}‘ ﬁ'"ﬁl?’ 15;}_ DD
TIRLE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
Civy-§7-2P

TITLE
NAME
STREET ADDRESS -
om-§1-2e : O S P N U A

vl

TME o . e
NAME - - £

STREET ADDRESS - - - . e L
CiTY-8T-ZiP N . T o - ~ k ’~ : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thar the infermation
indicated en this report ar supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha recelver or irustes empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10,or Block 11if

shanged, ar on an attachment wit)) an addrass, with all other like empowerad.
//
SIGNATURE: /MJ" 57 LT 9T
{GNING OFFICER OR DIRECTOR foaw ¥ Daylime Pnona ¥ T

TURE AND TYPED OR PRINT:

a4




