2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # V03137 Secretary of State

1. Entity Namea

J. MICHAEL DOUGLASS, P.A.

Frincipal Place of Business Mailing Address

1872 S TAMIAMI TRAIL 1872 S TAMIAMI TRAIL
SUTED SUITED

VENICE, FL 34293 VENICE, FL 34293

VAR

04262007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0302854 Not Applicable

$8.75 Additionat
Fee Required

5. Centificate of Status Desired (M}

8. Name and Addreas of Current Reglstered Agent

R DO NOT WRITE
ENGLEWOOQD, FL 34223 o | IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,

L e e s ebe . . e e L - .

SIGNATURE - . - s e - NS DRI :
. + _ "signature, typed of printed nama of registerad agent and titie If appliceble. d {NOTE: Registered Agarit nlqnuture' -muh?a when rainstating) . DAJTE ‘
FILE NOWIIl FEE IS $150.00° ° ‘9. Election Campaign Financing _ + $5:00'MayBe [ - =77 =t <% AT
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP f
NAME DOUGLASS, JAMES MICHAEL
STREET ADDRESS | 1080 OLEANDER ST
CITY-ST-21P ENGELWOOD, FL 34223
e VST . V0000742501
NAVE DOUGLASS, JAMES MICHAEL o OSALSAT-R00T 020 150,00

STREET ADDAESS | 1090 OLEANDER ST
CITY- 8T-21P ENGLEWOOD, FL 34223

TITLE
NAME

ST -~ ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE
NAME
STREET ADDRESS S ' TR e ‘ R
CiTy-ST1-2IP

12. | hareby cenify that tha informatien supplied with this i aiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trde and atsyrate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trusteg® smpowerad 10 exe eport 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 d.

SIGNATURE:

Am e las
, ”’-%‘;'ts'ji‘,'l’,‘_ * djzeoy (?41,)‘/?5-087/

/ smﬁawne{mn TYPED OR pmmsn)im-: OF 8JGNINE OFFICER OR DIRECTOR Date Daytime Phone #




