FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO.CUMENT #V38933 01-23-2006 90050 042 ***1 50.00
. Entity Name
JAMES M. MUNSEY, P.A.
Principal Place of Business Mailing Address - r o
2560 RCA BLVD., #108 2560 RCA BLVD., #108 b U U U Je U 3
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
e v T A CRCRRE TR

Suite, Apt. #, etc. Suite, Apt. #, elc, 01092006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0332891 Not Applicable
Zip Country Zip Country - . $8_75 Additi |
5. Certificate of Status Desired a Foe Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DONTH, BERNARD J CPA
2560 RCA BLVD Street Address (P.0. Box Numnber is Not Acceptable)
#108

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and 1itle If applicable. (NOTE: Registared Agenl signature reguirad when reinstating) DATE
Al
FILE NOWIl FEE IS $150.00 9. Eiection Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus? Fund Centribution. 0 Added to Fees
10. . 6FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD 1 Delete TME [J Change [ Addition
NAME MUNSEY, JAMES M NAME
STREET ADDRESS | 824 U.S. HWY. ONE, #100 STREET ADDRESS
CIvY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-S3-2IP
TITLE % O pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21p
TILE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-S§1-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-21P
TTLE O pelete TiILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee emgfiwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm i  with all other like empowered.

SIGNATURE: Jawes mt advu sey /-18-0¢ 21¢24 85033

OF BIGNING OFFiCER OR DIRECTOR hd Daytime Frona #




