FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # 460482

1, Entily Name
J. LADON DEWRELL, P.A.

Principal Place of Business Mailing Address N
1261 AN EGLIN PARKWAY PG BOX 1510
SHALIMAR, FL 32579 FORT WALTON BEACH, FL 32549

MR R

01232007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e PRIy

59-1551456 Not Applicable

O $8.75 additional

5. Certificale of Status Dasired Fee Required

8. Name and Address of Current Registered Agant

261 EGLIN PO DO NOT WRITE
SHALIMAR, FL 32579 lN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatues, typad of printad name of registeved agent and htle if apphcatle (NOTE. Registernd Agent signatura requirsd when reinstating) DATE
UG0LO0R4R3TY
9. Elaction Campeign Financing $5.00 may s R -pefpriy -
[+ FEE IS N lay = Y- 5. R o
Aﬂor “‘.aEyP!"V;(I,%T Foo w|$||1b52 25050'00 Trust Fund Centribution. 0  Addedto Fees L UL BUD'-:Q (0 1ae. 00
10, QFFICERS AND DIRECTORS |
TITLE Dp
NAME DEWRELL., J. LADON

STREETADDRESS | 1261 -A EGLIN PKWY
CITY-ST-2P SHALIMAR, FL 32579

TITLE DP

NAME HEMDON, ASHLEY S

STREET ADDRESS | 1261-A EGLIN PKWY

Gity-SI- 7P SHALIMAR, FL 32579

TITLE
NAME

avoae | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cy-§r-21p

TNLE

NAME

STREET ADDRESS
CITy-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. | haraby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas, ! lurthar ceartify that the information
indicated on this report or supplemaental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the [aceiver or trustes empowered to gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an at nagth an , with all otfpNJike empowered.

SIGNATURE:

/TNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytume Prone #




