FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S28915 05-04-2006 90234 034 ***150.00

1. Enlity Name
JAMES C. STEWART, JR., ATTORNEY AT LAW, A
PROFESSIONAL ASSOCIATION

Principat Place of Business Mailing Address a I3
FBOGATLERTR COORT ’ Y780 GALLERTA COURT quyod
|UTE-T00— SUTET00—

NAPLES, FL 34109 US NAPLES, FL 34109 US

HEEM s Cort | AT 5 Calliers Goue AT ARFERRTB R

S“":Ap‘ _{_e‘c 20 ’“"__12 Je 05012006  Chg-P CR2E034 (11/05)
i Te o~

& State . Chy Stala 4. FEI Mumher Applied For
M g { <, Blo~A f, lor’d 65-0239072 Not Applicabla
Country Zip Country iticat i $8.75 Additional
J ‘f’ o ‘\ U.S A’ ] (f’ a ﬁ ()_(IA— 5. Certiticaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

STEWART, JR., JAMES C
BHE0-CritERIA-SOURT Sireet Addrass (P.0. Box bumber is Mot Acceplable)C
~SETETOU— =0 ~flee’ we T

NAPLES, FL 34109 SLo7. 20
& Neoples FL | %404

8. The above named entity subimits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘g / // O(

SIGNATURS
Sigratum, i h Ogual iiciicieasBo] ot 18 G
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F_inzmcmg $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] peleze TITLE Change [ Addition
AR STEWART, JAMES C., JR. HAME . .
STHEET ADDRESS | S0 GATTERPACOURT swecranoness | ) 13 © G-llew: Cosr 7 So Te Jol|
CITY-ST-21P NAPLES, FL 34120 ciry-§9-2ip
TLE £ oetete TILE O change [ Addition
MAME NAME
STRLET ADDRESS STREET ADORESS
Cliy-§T-2 CINY-5T- 219
e ] peleie TILE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF G-I 47
HUTS [T oeiese HILE [JChange [ Addition
HAME NAME
SIAEE] ADDRESS STREEY ADCRESS
CiTY-ST-ZP CIrv-S7-21P
TME O betete e [ Ghenge 3 Addition
NAME NAME
SIREET ADDAESS SIREET ADGRESS
CiTy-§5-2P CIIy-53-29
s 2 Delete TLE [ crange £ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-51-20° chy-51-2°

12. | heroby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the carporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cther like smpowered.
5///06 2.25-$5Y-[§0>

SIGNATURE:
5 KAME OF SIGNING OFFICER OR DIRE Datz Oaytime Phona 4




