2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000099555

1. Entity Name

JAMES B. MCMENAMY, P.A,

Secretary of State

Principai Place of Business

8311 ARBORFIELD DR.
FT. MYERS, FL 33912

Mailing Address

8311 ARBORFIELD DR.
FT. MYERS, FL 33912

DO NOT WRITE IN THIS SPACE o Fernumner AopiadFor

AT WA

&102007 No Chg-P CR2EQ34 (11/05)

65-0963963 Not Applicable
- i $8.75 additional
5. Certificate of Status Dasired | Fee Raquired

8. Nams and Address of Current Reglsterad Agent

MCMENAMY, JAMES B
8311 ARBORFIELD DR.
FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famihar with, and accepl
the obligations of registarad agant.

Shgnatura, typed: of pimiad name of regisiered agent and Uike it applicable. (MOTE: Registered Agent signature requirad when reinsiating) R DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee S T e-0050.00 Trust Fund Contribution. 0 Addedto Fees LODOODE27034

8. Election Campaign Financing $5.00 may Bo

02/15/07-30046-01 7 150, 09

10,

OFFICERS AND DIRECTORS [

TnE

NAME

STAEET ADDRESS
Ciry-S1-21P

PSTD

MCMENAMY, JAMES B
8311 ARBORFIELD DR,
FT. MYERS, FL 33912

BILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-St-2IP

IN THIS SPACE

TTLE

" NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or sulpplemental report is true and accurale and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the cerporation or the racefer or trustes ampowsred (o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen}with an addrsess, wana\H/ilher like empowered

SIGNATURE:

N\

als*w‘hﬁ AND TYPE

R PRINTED NAME OF 5IGNING OFFICEN'OR DIRECTOR Data Daytime Prone #

- \J\W"‘QJ"\ - /' /6" J) 237Y296 500

Feb 08,2007 08:00 Al




