2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

' DOCUMENT # H75768 ecretary of State
- Ently Name 04-25-2007 90185 001 ***150.00
JAMES E. DEAKYNE, JR, P.A.
Principal Place of Business Mailing Addross
300 SALISBURY STREET 300 SALISBURY STREET
REHOBOTH BEACH DE 19971 REHOBOTH BEACH DE 19971
2. Principal Place ol Busincss - No P.O Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Slale 4. FE! Number 59-2618758 Applied For

Not Applicable
Zip Country Zip Counlry 5. Corlificale of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
DEAKYNE, JAMES E JR. Hheres €. DZAV\-«/»J?— 12 —

216 MIRROR LAKE DR. %cel ddressﬂ({fgwm% j,golAc’c lable) 7#_ ?07

ST. PETERSBURG FL 33701

Ve (Wza,(@wt,q FL | 59¢

8. The above named enlity submits thi§, statement for the purpose of changing its regislered office or registered agent. or bolh, in the State of Florida. | am familiar wwlh and accepl
the abligaliohs of regisicred agent.

SIGNATURE

Sxgnature, typet of Trnled name of r"g slerad agem ana wile & annheasle, INQTE Tegsiered Agent signalure reguned when renslanng, camr

FILE NOW!! FEE IS $150 00
After May 1, 2007 Fee Will Bé $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

it FD ] Dolere I r"_D :‘_zﬂQhange 1 Addition
Ml DEAKYNE, JAMES E., JR. N :Y'MQS é _DS_AK NES

iAo ss | 216 MIRROR LAKE DR STRIEL ADDRESS p A\(i F' ’ 407

e s e ST PETERSBURG FL ally s 2P S‘{ q_f(- SB V24, L- =37/¢&

1ILE [ Deiste nni 7 {1 Change [ Addilion
NAME NAME

SINET ADDRESS ' STRLFT ADDRESS

CIY si-ap Cily s1 2P

I o o D natpe nng L M Cropee T Addition
NaME - NAMI

SIRLET ADDRI 88 SIREC 1 ADIDXLSS

Clly 81 719 CITY- 8T 1P

el 7 elere i} O Change [ Addilion
NAMI NAM

SIRLT ADDRESS SIRCET ADDRESS

CIY s7-71 O St AP

T [ pelere mn ] change [ Addilion
NAME AR o

SINET ADDRLSS SIRELT ADDRE S5

CIN-S1- P CIY SI-2IP

Tt [J Delete i O change  [] Addilion
NAM NAML

SIRLET ADDAE 85 SIRET'T ADDRESS

Gl sl-p Y s ap

is filing does not qualily for lhe exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this K ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio 43 ered lo execule this repart as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
it changad, or oA an ala hith, A iih all other like empowered.

SIGNATURE

ENATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR N Dae Davtime Phone ¥




