2006 FOR PROFIT

ANNUAL REPORT (AR) )

1. Entity Mame

JAMES J. KEARN, P.A,

DOCUMENT # PS9000098237

Principat Place of Businsss

138 LIVE QAK AVE
DAYTONA GEACH FL 32114-4812

Mailing Address

138 LIVE OAK AVE

TDAYTONA SEACH FL 321744912

2. Pancipal Place of Business

3. Mading Addegss

Ma

FILED
r 06,2006 08:00 AM

Secretary of State

AL

Suite, Apt. #, elc. Suie, Apt. #, elc. 1st MOORE CRZED34 {10/05)
Cily & Staie City & State 4. FEf Number | __{Apphed for
58-3612062 Not Apphcaple
2P Couatry 2y Country 5. Certiticate of Status Desiced 0 ?8'?5 Additional
BE Hequnrgrd
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
KEARN, JAMES J -
8 P.C. i
138 LIVE OAK AVE tteat Address (P.C. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114-4912
City FL I Tip Code

SIGNATURE

8. The above named entily submits this statemant far the purpose of changing its registered offioe or regisiered agent, or both, in the State of Flarida. 1 am familiar with, and accent
the cbligations of registered agent.

Tigriatlore. lyped of prted remre of regrsiared 2gent and T d applicatia

(NOTE" Reghsloted Agem sgnatre (equitd when renstating)

- FILE NOW FEE IS $15000 .
.. After May 1, 2006 ,Feef_.Wl!,l Pe $650.00, | .
Make Check Payable to Flerida Department of State

o SRR

in

TATE
9. Electian Campaign Financing $5.00 may 2e
Trust Fund Contributien.  [J Added 1o Fess

i
wo OFFICERS AND DIRECTORS 1. ADDITIONS (CH@NGES T3 OFRCERS AND DIRECTCRS IN 11
fIE DPST ) {0 paicte THLE [1change [ Addition
NAME KEARN, JAMES J HAME S .
SIREELADURESS | 138 LIVE OAK AVENUE STREET AGDRESS LN Ra A
ORI [DAYTONA BEACH FL 22114 CIY-5T-2p 93751806 - B003% 110 15070
ume 1 elete e [ Change [T Rodifion
NANTE HANE
STREES MDDRESS STREET ADDRESS
Iry-ST-BF GTY-S)-Zp
L3 [3 Celete. TiTee Clorange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
Lcmf-sr-zw Y -ST-7P
TITLE 7 Celete TILE Ol Camge T Addition
NAME MAME
STREET ADDAIESS STRTET ADBAESS
CTY-ST-7P Y- 67 1P
TILE £ Detete TRE [Ootenge [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-51-117 CiTY-§1- I
NLE 73 belele HLE O ohange {7 Addition
navE HAME
STREET ADORESS STREET ADURESS
Ty -51-1 CiTY-55-2IF

of the corporabon of the receiver
if changed, or on an altachyye;

SIGNATURE:

frustes empows;
1h an atdress,

2l othe

empowered.

M E S

12. | hereby cerlidy thal the infarmation supplied wilh (s filing does not qualily for the exemptions contained 11 Secticn 119, Fiotica Statutes. | turthes certily iha! the information
inthoated on 1his raport or supplemental repart is true and accurate and that my signature shadl have the same legal efiact as il made undsr oath; trat | em an allicer of ditectar
te execute this report as required by Chapter 607, Florida Statuiss: and that my name eppears in Block 10 or Block 11

K E SR
2 /2 S

(3960078 72502



