FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 601501 04-28-2008 90386 038 ***150.00
1. Entity Nama
THALER AND TOWNSEND, P.A.
Principal Place of Business Mailing Address
3500 WEST UNIVERSITY AVENUE 3500 WEST UNIVERSITY AVENUE 400 865 87
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 . S
s weowe o1 ||| [VIVAVEAVREERRRIAD RN
Suite, Apt. #. elc. Suite, Apt. #, etc. 04222008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1274154 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g-giafe‘jm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

TOWNSEND, WADE H 1)

4321 NW 73RD TERR Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL I Zip Code

8. Ths above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signalure, typed of rinled nama ol registored 2gent and e if applcatla. (NOTE: Regstered Agenl signalury required when risnstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Vi O pelete TMLE O change [ addilion
MAME TOWNSEND, WADEH il NAME
STEET ADDRESS | 4321 NW 73RD TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CiTy-S1-21P
TITLE vD [ Delete TME [ Change [ Addition
NAME THALER, DAVID A NAME
STREET ADDRESS | 415 NE 5TH AVE STREET ADDRESS
CIY-5T-21P GAINESVILLE, FL 32601 CITY-§T-2IP
TITLE D ) Delete TILE 1 Change (] Addition
NAME THALER, JULIAR NAME
STREFT ADDRESS | 400 NE 13TH AVE STREET ADDRESS
Ciry-S1-2F GAINESVILLE, FL 32601 CITY-ST-2IP
TITLE {7 Delete ETLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$1-21P
TINLE O Delete TIILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-st1-2IP CITY-S1-2IP
TITLE O Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby cerfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as il made under oath; that ! am an officer or direcior
of the corporalion or the receiver or lrustee empowerad Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11

changed. or on an attachmism with an address, with all other like empowered.
=/ ,/9\37%31 332371 S22

—--—'*-'-—ﬁ._ .,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gate Caytrme Fhone #

SIGNATURE: "~ Sty Ny




