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007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P99000073626

1. Entity Name
JAMES STEWART STRAZA, P A,

03-19-2007 90096 005 ***150.00

FORT MYERS,

Principal Place of Business

12246 CHAMPIONSHIP CIRCLE

Mailing Address

(/0 ROBERT D, ROYSTON, IR,
P.0. DRAWER 60205
FORT MYERS. FL 33906

FL 33313

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AR SR

Suite, Apt. #, ete.

SUITE 101

12670 NEW BRITTANY BLVD.

FORT MYERS, FL 33907

Suite, Apt. #, eic. 02262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0947556 Nol Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

=. 8. The above namad enlity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
" ihe gbligations of registered agent.

Signature, typad o prinled name of regrslered agent and Lile it applicable

(NOIE Registered Agent signature iequired when remsiatag

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI5LE PST [ Celee TITLE [JChange  [] Additien
NAME STRAZA, JAMES STEWART NAME

STREET ADDRESS | 12246 CHAMPICONSHIP CIRCLE STREET ADDRESS

CITY-ST- 2P FORT MYERS, FL 33913 CITy-ST-2P

e {1 Delete ILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TLE [ Selgie nrE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-87-2P

TITLE [ oelete TITLE [ change [ Addinon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P QITY-ST-2P

TITLE [ Delete TIILE [3Change  [7J Acgition
NAME NAME

SFREET ADDAESS STREET ADDRESS

CITY-ST- 2P ory-37-2p

THLE 7 Delete TITLE [ Crange  [] Additon
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

changed,

of the corporation or the receiv

SIGNATURE:

of on an attachine ther like empowered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect &s it made under oalh; that | am an officer or director
or truste:

mpowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

SI25-Y25- P oyl

/ifGNATURE AN TYRRD DR PRINTED MAME GF SIGNING GFFICER OR DIRECTOR

$-(-07

Davtime Phone #

Vv




