-*

.~’2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2008 08:00 AM
DOCUMENT # H15805 4 Secretary of State

1. Entity Name
WILLIAM J, DEAS, P.A.

Principal Place of Busingss Mailing Address
2215 RIVER BLVD. 2215 RIVER BIVD,
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AR AN YRARR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TETEIE

59-2446972 Not Applicable

$8.75 aaditional
Fee Aequired

5. Cerbficate of Status Desired |

6. Name and Addrass of Current Registerad Agent

D48 FIVER BLVD, DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am famuliar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature. typea or printed name of registered agent and te [f applicanle (NOTE: Regisiarad Agent Signalue reguired when remstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Electon Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees UGN TAE0150
N Wil BT M TaTa kB e Ca T T
10. OFFICERS AND DIREGTORS N AL > o DN Py
TITLE PD
NAME DEAS, WILLIAM J.

STREET ADDRESS | 2215 RIVER BLVD.
CITy-8T- JACKSONVILLE, FL

TITLE ST

NAME DEAS, MARY H.
STREET ADDRESS | 2215 RIVER BLVD.
CITy-ST-2P JACKSONVILLE, FL

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADORESS
GITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for ihe exempticns contained in Chapter {19, Florida Statwites.  further certify that the information
indicated on thig report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grfrustee empowered 10 execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wyf an address, with aif other fike empowered.

SIGNATURE:

ofrefod Fo4- 327- 9274

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae T Daytma Phone »




