2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # S15984

1. Entity Name
JAMES M. KOSMAS, P.A,

Principal Place of Business Maiting Address
111 LIVE DAK STR 171 LIVE OAK STR
NEW SMYRNA BEACH, FL 32168 IS P.0.BOX 2193

NEW SMYRNA BEACH, FL 32170-2193 US

A AR A

01102007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N Apmied P

59-3043494 Not Applicable
i ; $8.75 Addidonal
5. Cartificale of Status Desirea 0O Fee Required

&, Name and Address of Current Registerad Agent

KOSMAS, JAMES M. DO NOT WRITE
NEW SMYRNA BEACH, FL 32170-2193 IN THIS SPACE

8. The abave named entity submils this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE
Signature, typad ar grinted neme of ageni and title 1 applcab) (NOTE: Regisierac Agert signalura reguired when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DP
HAME KOSMAS, JAMES M.
STREET ADDRESS | 111 LIVE OAK ST
CITY-ST-2P NEW SMYRNA BCH, FL
TILE
NAME
SEETADDRESS UDN00053451 1
- s-2p 01412/07-30033-022 150,00
TITLE
NAME

amstar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-St-2e

THLE

NAME

STREET ADDRESS
CITY-51-21P

TIMLE
NAME
STREET ADDRESS

CITY-ST-21P N /

12. | hereby cenify that tha infqrmation supplied with this hlindg does not qualify for the exemptions contafned in Chapter 118, Florida Statutes. | further cerlify that the information
incicated on this report or Supplemantal reppd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the reckivener rusteg8mpowered to execute this repor as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an agdlress, with all other like empowsred. 8% - /_/Z 8’,

SIGNATURE: oo 0055

Daytima Phone #

alaNA‘runan Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




