2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000043712

1. Entity Name
TREVETT MOCK, INC.

04-30-2007 90435 025 ***150.00

Principal Place of Business Mailing Address

9428 BAYMEADOWS ROAD
SUTE 120
JACKSONVILLE, FI. 32256  US

SUITE20

9428 BAYMEADOWS ROAD
JACKSONVILLE, FL 32256 US

R GRNEOR ARV AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P, O, Box 706
Suite, Apt. #, elc. Suite, Apt. #, alc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fernandina Beach, FL 16-1720632 Net Applicable
Zp Gountry 2ip3 2035 cﬁgtg sau 5. Certificale of Status Desired 0 gi';igggﬁ‘ma'
6. Name and Addraess of Current R ierad Agent 7. Name and Address of New Registered Agant
Name

MCCRANIE, CHRISTOPHER J
9428 BAYMEADOWS ROAD
SUITE 120

JACKSONVILLE, FL 32256

Street Address (P.0Q. Box Numbser is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obiigalions of registered agent.

SIGNATURE

Signature. typed cr prin:ed name of registered agent and titke |f applicatle.

{NQTE" Registered Agent signature required when reinstating]

DATE

_ FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete 1M [0 Change [ Addition
NAME HARRY, TREVETT R NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 GiTY-5T-2IP

fimee VP [ elete e [Change [ Acdition
NAME WILLIAM, MOCK J HAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 smeeraooress | 1890 S. 14th St. Suite 200

orr-sT-2F | JACKSONVILLE, FL 32256 CAY-ST-2IP Fernandina Beach, FIL 32034

TITLE [ Detete TLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TIMLE O petete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2¥ CITY-ST-ZIP

THLE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7P

TME [ pelere TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the ¢orpaoration or the receiver or trustee empowerad lo executs Lhis repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____

dailor Qu-2Ww R

SIGNATURE AN

R PRINTED N F SIGNING OFFICER OR DIRECTOR

Date Dayurne Priona #




