2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #496685 04-28-2006 90166 049 ***150.00
1. Entity Name
JOHN PAUL HOWARD, P.A.
Principal Place of Business Mailing Addrass i
3817 BLANDING BLVD 3811 BLANDING BLVD
SUITE 3 SUITE 3
JACKSONVILLE, FL 32210-4155 JACKSONVILLE, FL 32210-4155
F e BRI ORI EM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CRZEQ34 (11/05)
City & State City & Slats 4, FEl Number Applied For
59-1674434 Not Applicable
7Zip Country Zip Couniry 5. Certificate of Status Desired O gese-;gnﬁfed(;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, JOHN PAUL

3811 BLANDING BLVD Street Address (P.O. Box Number is Not Acceplabla)

SUITE 3
JACKSONVILLE, FL 32210

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agen! signature required wnen remstabing;) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TINLE PD O pelete TITLE [J Change [ Addition
NAME HOWARD, JOHN PAUL NAME

STREET ADDRESS | 3611 BLANDING BLVD, STE 3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL. 32210 CITY-57-2IP

TITLE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delele TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITE (7 Delee TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

TILE O peleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Delete TITE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the mfor
indicated on this report or 5
of the corporation or the &
changed, or on an attg

not- I‘F lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gshall have the same legal eifect as if made under oath; that | am an ofiicer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aol 279663

Date Daytime Prong #




