FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 601501 02-02-2007 90006 005 ***150.00
1. Entity Name
THALER AND TOWNSEND, P.A.
Principal Place of Business Mailing Address N
3500 WEST UNIVERSITY AVENUE 3500 WEST UNIVERSITY AVENUE 40008622
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s R P ST IO R A
Suite, Apt. #, slc, Suite, Apt. #. elc, 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-1274154 Not Applicabte
Zp Country Zip Countyy 5. Certilicate of Status Desired O ggzasql‘:dr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNSEND, WADE H IlI

4321 NW 73RD TERR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32806

City FL I Zip Coda

8. The above named entity submits this statemertt for tha purpose of changing its registerad office or registered agent, or bolh, in the State of Flarida. ! am flamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or primecs name of regisiered agent and fite if applicable. {NOTE: r Agend i required whan ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added toFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VDS O Delete TILE ‘P) D NCMnoe [ Addition
HAME TOWNSEND, WADEH I8 NAME
STREET ADDRESS | 3500 W UNIVERSITY AVE. sweeTanoeess | 4324 N.W. 7300 TERRACE
ov-5T-7° | GAINESVILLE, FL 32607 CITY-ST-2P A NEsYicLeE, FL3xr606
TIE vD ] Delete WIe O change [ Addition
NAME THALER, DAVID A NAME
STREET ADORESS | 415 NE 5TH AVE STREET ADORESS
cre-sT-2p | GAINESVILLE, FL 32601 Y- §7- 7P
TITLE D O Delete e [ Change [ Addition
NAME THALER, JULIA R NAME
STREETADDRESS | 400 NE 13TH AVE STREET ADDRESS
orst2P | GAINESVILLE, FL 32601 cITY-§7-2P
TInLE T Delate TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2P
TITLE 3 Detete TIRE { Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY . ST-2IP
TITLE [ petete TME (D change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | herebry cedify thal the information supplied with this filing does not gualify tor the exemgtions contained in Chapier 119, Florida Slatutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an aftachrant with an address, with all other like empowered.
: - -22.33
SIGNATURE: W k 7 / 2] ] ] 353A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Oa Daylime Phone &




