2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # J33538

1. Entity Name

CECILIA BRYANT, P.A.

Secretary of State

03-17-2006 90124 040 ***150.00

Principal Place of Business

C/0 CECILIA BRYANT
1400 PR IAL DR #7
IACKSONWITLENFL 32207

Mailing Address

C/0 CECILIA BRYANT
1400 PRUBENTIAL DR #7
IACKSONVILLEWFL 32207

2. Principal Place of Business

550 WATER STREET

l 3. Mailing Address

" 550 WATER STREET

WA

[l

01162006 Chg-P CR2E034 (11/05
JACKSONVILL ekso, : Tz
E’ FLOR] 4. FElI Number Applied For
DA 32202. JACKSONVILLE, FLORIDA 32202 59-2848179 Mol Anpiicabls
Zip ountry \"Up_———gJ_uw' '""_—|_ 5. Certificate of Status Desired ] gi-;?qﬁ?:{iﬁonal
6. Name and Address of Gurrent Registered Agent ™ : - 7. Name and Address of New Reg ad Agent
ne

BRYANT, CECILIA > = £ -

1400 PR TIAL DR #7

JACKSO%E, FL 32207 L giﬁ%ﬁggg STREET

" ~ JACKSONVILLE, FLORIDA 32202 B=

8. The above named entity submits this statement tor the purpose of changing its registered office or registéred agent. or botH, in the Staté of Fiarida. "I am familiar with, and accept

the obligations of registered agent.
2 e S L

SIGNATUREW %A‘\M “é
Signaiure. typed or prinied name of registered agent and ritle if applicabl% {NOTE: Registered Agent signature required when reinstating) V4 DATE / LR

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. : QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PD . [ pelete TITLE O Change [ Addition
NAME, BRYANT, CECILIA NAME

STREET ADDAESS | 4339 ORTEGA FOREST DR. STREET ADORESS

crv-sT-zF 3 JACKSONVILLE, FL 32210 CITY-ST-2IP

HLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-8T-2P

TITLE [ Delete TITLE Clchange [ Addition
NAME . .__ NAME .
STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2P

TITLE [ Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme ¢ * [ Delete TITLE [ change 3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 1ii or?oc 11 if

changed, or on an attachmant with an address, with all other like empowe f
7 7 Z'ﬁ

Date Daytime Phone #

SIGNATURE:




