FILED

Apr 28, 2008 8:00 am
2008 Fo AT G GgraTION ecrefary of State

. R e
DOCUMENT # P97000061272 04-28-2008 90707 001 *3,000.00
1. Entity Name
ANSBACHER & MCKEEL, P.A.
Principal Place of Businass Mailing Address
8818 GOODBYS EXECUTIVE DRIVE 8818 GOODBYS EXECUTIVE DRIVE BB '
JACKSONVILLE, L 32217 US JACKSONVILLE, FL 32217 US 00834 2
S RO AT
Suite, Apt. #, slc. Suite, Apt. #, elc. 01082008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stala 4. FE) Number Appliad For
59-3458487 Nol Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?i gi‘ﬁ?;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ANSBACHER, BARRY B
8818 GOODBYS EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, sypad or printed name of registered agent and titte it applicaple. (NOTE' Registered Agent signature required when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change [ Addition
NAME ANSBACHER, BARRY B NAME
SIREET ADDAESS | QDGR ke b e A ARG sreeroniess (B818 Goodbys Executive Drive
Cv-ST-ZP | JACKSONVILLE, FL aaakid o5tz \Jacksonville, FL. 32217
TTLE Dv ] Delete TILE [ Charge [ Addition
NAME MCKEEL, J. THOMAS NAME 8818 Goodbys Executive Drive
STREET ADDRESS | {ihiimbdbibikithaivihimni i e liSnienBO) STREET ADDRESS Jacksonville, FL 32217
CiTY-ST-2IP JACKSONVILLE, FL gfatuiben CITY-ST-2IP
TITLE 2 Cetate TILE (O Change (] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TLe O Celete TILE [ Change [ Adcfition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-§1-2IP CITY-ST-7IP
TILE O Detete THLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Ceizie TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-21P

12. | heraby certify that the information suppifed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as it made undsr oath; that  am an officer cr director
of the carporation or the receiver or trusiee empowerad 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name app, in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

otf
S|GNATURE:—,jQ‘—\ L /J.‘FZ( y 73’7 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF—aGNIMG OFFICER OR DIRECTOR Daynme Phone #




