FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # V38933 01-22-2008 90060 047 ***150.00
1. Entity Name
JAMES M. MUNSEY, P.A.
Principal Place of Business Mailing Address 3 v
2560 RCA BLVD., #108 2560 RCA BLVD., #108
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US
P T B T (ARSI RN
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0332891 Not Applicable
Zip Country &p Country 5. Centfficate of Status Desied [ gg;’; Aaditionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DONTH, BERNARD J CPA
2560 RCA BLVD Street Address (P.O. Box Number is Not Acceplable)
#108
PALM BEACH GARDENS, FL 33410
City FL i Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisierad agenl, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
Signature, YPeC O PImted name of rogistered agent ana ude ¢ applicable. {NOTC Regstercs AGan) gigraiurfe reguined when seingtating) DATE
FILE NOWH! FEE IS $150.00 9. E_Iectiu_n Campaign F.inancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Tiits PSD 3 Deteie TITLE Kﬁ:nange [ Addition
HAME MUNSEY, JAMES M NAME B
STREEY ADDR ST B2A U S HYP OB # 00— smeraonss | 5% o Rea L) #/0%
CY-ST-2P | NORFHPATRIBEASH P 33708~ CTy-ST-2¢ DAt wacH Gandsad Fo, 339w
‘
TITLE O pelete TLE 4 [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-21P
TITLE O elete TinLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-5T-2P
TmE O pelete TTE [ Change [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CATY-5T-21P
TITLE [ Delete TINE (O3 Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-29 CITY-8T-21P
TNE 0O pelete e T Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2P

12. I hereby certity that the information suppfied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oalh; that | am an otficer or director
of the corporalion or the receiver or tustee empoweregyto execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an anachm%s‘ with g other lthe empowered.
SIGNATURE:

sne"mne AND TYPEWR PRINTED NAME OF,

Va2 1 4 Be0£5¢ 302y

NING OFFICER OR DIRECTOR Date Daytitii Prione #




