FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

460310
P ECn)ﬂF:NUM ENT # 04-06-2007 90042 043 ***150.00
. y Name

JAMES A. FISCHETTE, P.A.

Principal Place of Business Mailing Address .

1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD '

STE 1916 STE 1916

IACKSONVILLE, FL 32207  US IACKSONVILLE, FL 32207  US

PR PO [T RO RO
Suite, Apt. #, efc. Suite, Apl. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Appliad For

58-1553099 Not Applicable

ap Couniry Zp Country 5. Cerlificate of Stalus Desired O Ei';i";?:;““"a'

€. Narne and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HELD, EDWIN J JR
1301 RIVERPLACE BLVD., STE 1916 Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this statemment for the purpese of changing ils registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
Snatue, iyped of proted rame of registerod agent and et applcatde (NOTE Reg-stered Agerd signalure roquind whae remstahng) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE PC [ petete T [ Change [ Addition
HAME HELD, EDWIN W JR HAME
STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE 1816 STRLET ADDRESS
CITy-$1-2IP JACKSONVILLE, FL 32207 CITY-ST-2IF
e O Delece TME Vice President {J Crenge 31 Adailion
E:MEH s NAME Kimberly H. Israel
REET ADE! STREET ADDRESS .
-1 s 1301 Riverplace Blvd. #1916
Jaeksonville;FL—32207
TIILE [ Delete IS {J Change [ Addition
NAME ' LAME
STREET ADDRESS STREFT ADDRESS -
CITY-8T-2IP CITY-S1- 2P
TITLE O delete TLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-S1-21F
MLE O telete ME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITy-8i- 21
THLE O elete 1ITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P ciy-sT1-21P

12. | hereby certity that the information supplied with this liling does not qualify tor the exemptions conlained in Chapter 119, Fiorida Statutes. | further centify that \he infarmation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 111t
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kimboduy KN\

SIGNATURE AND TYPED OR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR Dare Daytims Phore #

&:-7




