FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #601501 ; 03-13-2006 90073 018 ***150.00

1. Entity Name

THALER AND TOWNSEND, P.A.

Principal Place of Business Malling Address &““2%5‘3‘0

3500 WEST UNIVERSITY AVENUE 3500 WEST UNIVERSITY AVENUE
GAINESVILLE, FL. 32607 GAINESVILLE, FL 32607 e
T S AR R A e
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Cho-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
59-1274154 Not Applicable
Zip Country Zip Country i ; $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
THALER JR,ROLAND C :W;ADE (;CJ - Te :’ f‘}NSE'“’/m—L’—-]h
3500 W UNIVERSITY AVE a 038 umberjs Nol P
GAINESVILLE, FL 32607 AT NN e R e
City @AIME_SUILL,{ FL Ifig_%"dgoé
8. The awmﬁbmim this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations ofsggistered agert.\
\ s 1pen T /
S|GNATUHE$'4 ‘\J\ _ , PrES 1D
Signalure, typed o prinied name of registered agent and litle if applicable. {NQTE: Registered Agent signaiure faguined when reinzialing) DATE
~  FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PDT 1] oetets TE Dl change [ Agdition
HAME THALER JR,ROLAND NAME
STREET ADDRESS | 3500 W UNIVERSITY AVE., STREET ADDRESS
Cmy-5T-0P GAINESVILLE, FL 32607 Cmy-si-op
F DIk, ”~
e vDs O Detee e /ﬁ} e Towpsene I FEftewe  Dlasston
NAME TOWNSEND, WADEH Il NAME K W, - 300 TERPACE
STREET A0DRESS | 3500 W UNIVERSITY AVE. smestaooress | 4321 Now. 7 e
cr-5T-7¢ | GAINESVILLE, FL 32607 CITY-5T-2P ediesvees,; Fe BboL
LT O oelete e vV, Dik. O change X Addition
NAME NAME Dav e A THP
STREET ADDRESS STREET ADDRESS Lf} N e . sTr AvadoE
CITY-sT-2P CTY-ST-2P dji (N @ Sur el Fe 33401t
TME O petete e IR, Clcrage P acdition
NAME NAVE Tut A B .THAER
STREET ADDRESS SETAOORESS (1) v ), € .1 3THAVENVE
CITY-5T-21P CAY-S1-2p ShAneEsSILLE, Fer.2260]
TITLE O Detete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy.sT-2F OITY-S5T-2P
TME [ Delete TIE O change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-51-20
-12. | hereby certify that the information supplied with this E}:? does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thg receiver or irustee empowered 19 executa this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address: i V‘/ADEH T ow A’J.S&?\\Dj
: - | 353 -37% 2233
SIGNATURE: , Presipmo 352-3%-223
SIGNATURE AND TYPEG OR PRINTED NAME OF OFFICER OR Date Daytime Phone #




