2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # S28915

1. Enlity Narne

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

05-02-2008 90154 011 ***150.00

Principal Place of Business Mailing Addrass

4650 13TH AVE S, 4@? PESTORFREBORFTZ157 -
NAPLES, FL 34116  US < NAPLES=FE=SFTOE— US
e i IR L AWAR R EETERO
48 670 134 fhag S 10,
Suile, Apt. 4, elc. Suile, Apt, #, eic 04302008 Chg-P CRIEQ34 (12/06)
Ciy & State City & State . 4. FE} Number Applied For
'S b d lCJ ) 7Z(" 65-0239072 ot Applicable
Zip Counlry -i‘:_{_ ll é ¢ Cotr)l} m” s. Certilicale of Status Desired 0 Eese'gg“ﬁ?:ci’“ma'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

STEWART, JR., JAMES C
4650 13TH AVE S.W.
NAPLES, FL 34116

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or orinzed name of regesiersa agent and ttle il apphcable.

(HNOTE: Regislered Agent Signature (equued when reinstatng)

DATE

FILE NOW!!! FEE IS $§150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1IME PTSD ] Delete TILE [ Change [ Addilicn
HAME STEWART, JAMES C., JR. NAME o i 3 -{-(.\ )
' ' g Ay L BN
STREET ADDRESS | -PO-BOM-T1245T STREET ADDRESS q é 5 (’4 Le S
CTY-$1- 2P NABLES, -EL—34108 Ch-S1-2IP o~ “~y (’/ ; FC— 3‘1" { /‘Q
TILE O oelet TINE ! l [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-hp CITY-SI-ZIP
TILE O pelee TINE [] Change 3 Acduion
NAME NAME
STREE] ADDHESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 ejete T [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-21P
TMLE [ peiete ML [ Change [ Addilion
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-Si-2iP CITY-§1-2IP
TME O oelete i _ [ Change__ [] Addilion
NAME NAME
STREE] ADDRESS  STREET ADDRESS
CITY-§T-21P CiEY-51- 19

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall bavae the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 10 executa Lhis report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

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

B
SIGNATURE e
et TOR, ME OF SIGNING CFFICER OR DIRECTOR Date

L'z‘/}a/o? A37-23/-Z560

Daylrme Fhione ¥




