2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2008 8:00 am

DOCUMENT # 577947

1, Enlity Name
PEEK, COBB, EDWARDS & RAGATZ,

P.A.

Principal Place of Business

1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE, FL 32207

Mailing Address

1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box #
501 Riverside Avenue

3. Mailing Addrass
501 Riverside Avenue

LT

Suite, Apl. #, etc.

Suile, Apl. #, elc.

Secretary of State

02-06-2008 90025 025 ***150.00

40018592

MIEANRCARTRARTUAAL I

Suite 601 Suite 601 01222008 Chg-P CR2EQ34 (12/08)
City & Siate City & State 4, FEl Number Applied For
Jacksonville, Flerida Jacksonville, Florida 59-1880831 Not Applicable
Zip Country Zip Country . . s iti
32202 USA 32202 s 5. Cerlificate of Status Dasired (| Eeae g;af:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEEK, DAVIDH Street Address (P.O bar is Not Acceptabl
1301 RIVERPLAC vD trest rass (P.O. Box Number is Not Acceptabla}
Sil(:TE 1609 EBL 501 Riverside Avenue

JACKSONVILLE, FL 32207

Suite 601

City

Jacksonville

FL | 2°59%02

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

tne obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if apphicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] pelet TILE [ change [ Addition
NAME PEEK Ill, EUGENE G NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD - STE 1602 smeetaooress | 501 Riverside Avenue, Suite 601
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P Jacksonville, FL 32202
1LE PS [ Delete TITLE 1 Change [ Addition
NAME PEEK, DAVID H. NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD STE 1609 eestanchess | 501 Riverside Avenue, Suite 601
omv-st-aP | JACKSONVILLE, FL. 32207 CIFY-S1-7P Jacksonville, FL 32202
TILE D [ delate TME [ Change (] Aodilion
NAME coBB, JAMES E. NAME
STREET ADORESS | 1301 RIVERPLACE BLVD - STE 1609 sweeranoress ¢ 501 Riverside Avenue, Suite 601
c-sT-7P | JACKSONVILLE, FL 32207 cITY-$1-2IP Jacksonville, FL 32202
TIMLE D [ Delete TITLE [ Change [ Addilion
NAME EDWARDS, THOMAS S. MAME
SIREET AUDRESS | 1301 RIVERPLACE BLVD - #1609 smetaoosess | 001 Riverside Avenue, Suite 601
Civ-Ss-zP | JACKSONVILLE, FL 32207 cily-5T-21p Jacksonville, FL 32202
THLE D ] Delate TMLE (O Change [ Addilion
NAME TOOMEY, JOEL B NAME
STREET ADDAESS | 1301 RIVERPLACE BLVD STE 1609 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32207 CITY-SI-2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby ceni(z that the information supplied wi
indicated on this report or supplemantal reportfy
of the corporation or the receiver or trustes e
changed, or on an attachment with al addr

for the exemptions contained in Chapter 119, Florida Statutas. | further ceriify that the information
e andt thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repbrt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytane Phong #




