2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 03,2008 08:00 AT
DOCUMENT # V03137 i Secretary of State

1. Entity Name

J. MICHAEL DOUGLASS, P.A.
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Principal Place of Business Mé.iling Address
1872 S TAMIAMI TRAIL 1872 S TAMIAMI TRAIL
SUITED SUITED
VENICE, FL 34293 VENICE, FL 34293
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4. FEI Number Applied For

65-0302854 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
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DOUGLASS, JAMES MICHAEL
1090 OLEANDER ST
ENGLEWOOD, FL 34223
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8. The above named entity submits this statement for the purpose of changing its reglstared oﬁlce or reglsterad agent, or bolh in the State 01 Florlda I am familiar with, and accept
the obligations of registered agant.
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NAME DOUGLASS, JAMES MICHAEL ‘ﬁfgigggn“ | R
STREET ADDASSS | 1090 OLEANDER ST i 3.

om-51-2F | ENGELWOOD, FL 34223 e Jl"k 1{1 IE it
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KAVE DOUGLASS, JAMES MICHAEL
STREET ABCRESS | 1090 OLEANDER ST
CTr-SZe | ENGLEWOOD, FL 34223
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12. | nereby centify that the information supptlied with this filing
indicated on this report or supplemental report }
of the corporation or the receiver or trustee e

ot qualify for the exemptions contamed in Cnapter 119, Florida Statutes; | further cemfy that tha mformatwun
ncHhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes: ang that qny name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an ad
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