FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M87009 03-03-2008 90203 022 ***150.00
1. Entity Name
GARY F. HANNON, C.P.A., P.A.
Principal Piace of Business Mailing Address
2700 UNIVERSITY BLVD W #A2 2700 UNIVERSITY BLVD W #A2 ) .
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2892813 Not Applicable
Zip Country Ze Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
HANNON, GARY F.
4244 POINT LAVISTA ROAD SOUTH Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of primed name o! registered ngent ang litle i applicable. {NOTE, Royls:erec Agen: signalure required when reinstacing) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campalgn F'inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP L [ Delete TITLE [R'change ] Addition
NAME SHOFFNER, CHARLES R HAME .
STAEET ADDRESS | 4344 BOAT CLUB DRIVE seeanoress | 1YY Ramoth DO ve
ory-sT-aP | JACKSONVILLE, FL 32277 CIFY-ST-ZP 222k
TITLE DP [ Delete T O Change  [J Additien
NAME HANNCN, GARY F MAME
STREET ADDRESS | 4244 POINT LAVISTA ROAD SOUTH STREET ADDRESS
CAY-ST-ZP JACKSONVILLE, FL CIvY-57-7iP
e 3 pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDNESS STREET ADDRESS -
CIiY-ST-2IP CITY-ST-21P
TITLE O oelete TMLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP GITY-ST-2IP
TITLE O oelete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2I
TITLE _ . O Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS |, . . : STREET ADDRESS
CITY-ST-2iP - L CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplegegntal report is true and accurate agl that my signature shall have the same legaf eflect as it made under oath; that | am an officer or director
of the corporation or the receivepodirustee empowered to exec report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen{&itf an address, »éil?ﬂi other lik
N L]

SIGNATURE:

LY

pw 2-.3 -0 § @'w«) 159—7707'

BIGNATURE AND YY# OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTGR | \Daytime Prone &




