§ l‘

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT > ! ~ Feb 09,2007 08:00 A

DOCUMENT # 600677 Secretary of State
1. Entity Name
WITTEN & WITTEN, P.A.
Principal Place of Buginess Mailing Address
-223 W. ADAMS STREET 223 WEST ADAMS STREET
JACKSONVILLE, F1. 32202 JACKSONVILLE, FL 32202 US .
T O TR RS ERRI
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1225912 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ | ?eae.;lfq Lﬁ:i:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
WITTEN, PAUL J
223 WEST ADAMS STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE aeel g ’ uﬁ\/ Dﬁ /é [07

Signature, typed o; printéd name of rag?it'-rm agen! and s if applicable. (NOTE: Registeraa Agent signalure raquiied when reinstaing)
FILE NOWII!, FEE IS $150.00 9. Election Campalgn F'inar'lc:ia"lg~ $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O Delete TITLE D change [ Addition
NAME WITTEN,PAUL J., D.M.D. NAME
STREET ADDRESS [ 223 W.ADAMS STREET STREET ADORESS ODDoRsNE2
CITY-ST-ZIF JACKSCONVILLE, FL 32202 | CITY-ST-2P Do 20 ..f|:|‘,3_:':1,13;"g{? - 15000
TLE VAS O oeletz TE [ Change [ Addition
MvE | WITTEN, ANDREW,L , NAME
STREET ADDRESS | 223 W ADAMS ST STREET ADDAESS
CIY -st-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-$1-2IP
me . . ) [J Delete TITE Ocnge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O] Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-§T1-ZIP CITY-ST-2P
e [ Detete me [Jcnange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2iP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an anachmezf with an address, with ali other like empowered.

SIGNATURE: Ll &-u_z.jt:u a] 6 /07 9o =38% ~0 7K

SIGANATURE AND TYPED-H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #




