2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # S28915

(05-03-2007 90083 001 ***300.00

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

Principal Place of Business Mailing Address

66012788
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City & State Cily & State 4. FEI Number Applied For
vgler . FL Ne VJ s, FL‘ 65-0239072 Not Applicable
Zip ¥ 7 Count Zip 7 Coun - : $8.75 Acditional
'3 q l / 6 U-?(- A b1 ,{ , e 8 U PV,}. 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JR., JAMES C
b p e ey
-

Sirest Address (P.O. Box Number is Not Acceptable)
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City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office of registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obkgations of registered agent.

fure requred when renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOW!I!l FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O pelete TITLE [ Change [T Addition
NAME STEWART, JAMES C., JR. E

STREET ADDRESS | ik minEtllai g E 102 'P o .g o)X " 4l 3 STREET ADDRESS

crv-stzp | Mot Mo (.,  FL J4(0F | s

TITLE ' 7 [ Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TmE o ’ [ pelete TTLE ) Chenge [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-81-2P CITY-ST-2IP

TIILE [ oetete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-$T-2P CITY-ST-7IP

ME O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-T-2P CIY-81-2P

TMLE 7 pelete THLE O Ctange [ Addition
NAME NAME

STREEF ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12, | heraby cariify that the information supplied with 1his filing does not quality for tne exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the sama legal effect as if made under oath; that t am an otficer or director
of the corporalion or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. ,2
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