2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 519065

1. Entity Name

COKER, SCHICKEL, SCRENSON & DANIEL, P A,

Principal Place of Business Mailing Addrass

136 EAST BAY STREET
PO BOX 1860
JACKSONVILLE, FL 32201

136 EAST BAY STREET
PQ BOX 1860
JACKSONVILLE, FL 32201
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6. Name and Addraess of Current Reglatered Agant

COKER, HOWARD C
136 EAST BAY STREET
JACKSONVILLE, FL. 32201
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8. The above namad entily subrnits this statement for the purpose of changing its registered office or registered agent or both, in the Stata n! Florida. | am familiar with, and accap!

the obligations of registered agent

SIGNATURE

Signature, typad or prinlec nama of rag stered agent ana title if applicable

(NOTE Registerad Agent signatur réquired when reinstating}

CATE

9. Llaction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE sSD

HAME SCHICKEL, JOHN J

SIREETADDRESS | 136 EAST BAY STREET

cITy.S5.2p JACKSONVILLE, FI. 00000,
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NAME COKER, HOWARD C

STREETADDRESS | 136 EAST BAY STREET

CIFY-ST-2P JACKSONVILLE, F. 00000,

TITLE D

NAME SORENSON, CHARLES A,

STREET ADDRESS | 136 EAST BAY STREET

CITY-5T- 2P JACKSONVILLE, FL
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12. | neraby certify that the information supplied with this hlmg
indicated on this report or supplamental report is true an

changed. or on an attachment with an address. with all ather Jika empowered

does not qualify for the axempuons cortained in Chapter 119, Florida Stalutes | further certify that the mformanon
accurate and that my signature shall nava the sama legal effact as it mads under oath, that | am an oflicer or diracior
of the corporation or tha receiver or trustea empowered to execuie this repart as required by Chapler 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 11
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SIGNATURE: _W Bosurd O Colerr
TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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