2008 FOIR .I;'I:SELT RCEOPI‘!)I"!(_)I_RATION FILED
Jan 24, 2008 08:00 A

1. Entity Name

DOCUMENT # P99000055119
Secretary of State
MICHAEL JAMES & ASSOCIATES, INC. ’

Principal Place of Business Mailing Address
7035 STONE ROAD ' 7035 STONE ROAD
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 LS

NS AR AR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropied o

59-3583302 Not Applicable
5. Certificate of Status Desired [ g:-;fqm:’d'"""ﬂ'

€. Nama and Address of Currant Registered Agent

RN STONE ROAD DO NOT WRITE
PORT RICHEY, FL 34668 'N THIS SP ACE

8. The above named entity submits this staterment for the pwpo?ing its registared offica or registerad agent, or both, in the State of Florida. | am familiey with, and accept

- 7
' 9. Eiection Campsign Financing $5.00 may Be
atvaLENOWL FEE 1S $450.00 o | ot ront Cointon© O Raionrors
10. - QFFICERS AND DIRECTORS [
TITLE . | PSTD
NAME ZAMPELLA, MICHAEL

STREET ADDRESS | 7035 STONE ROAD
CY-S1-2If PORT RICHEY, FLL 34568

TME
NAME
s s ORI T 32R55

i Ul/2408-60015-012 150,00

TME
NAME

vt DO NOT WRITE

e ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-S1-P

TIME

NAME

STREET ADORESS
CITY-ST-21P

12. | hersby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes..| further certity that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same logal affact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

NAME OF IGN'NG OFFICER OR DIRECTOR

séuIruaein:nm:m 7”}'4”1 deed ngfall_n //};b{oa’ (27) R4 - 34
. > !




