| 2668 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P97000028935

1. Entity Name

STUTSMAN THAMES & MARKEY, P.A,

Secretary of State

Mailing Address

50 N. LAURA STREET
SUITE 1600
JACKSONVILLE, FL 32202

Principal Place of Business

S50 N. LAURA STREET
SUITE 1600
IACKSONVILLE, FL 32202
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the obligations of registered agent.

SIGNATURE

8. Tha above named antily submits this statement for the purpose of changing its registered ofhce or registered ageni, or ooln, in tha State of Flonda I am iamllnar with, and accept

Signature, iyped or prntea nama of regisigrec agent and ttle ! applicanie.

(NOTE Registersa Agent signatura raquired when reinsiabng)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Foe will he $550.00

$5.00 May Ba
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