FILED
2008 PO NNUAL REPORT T 'oN Mar 13, 2008 8:00 am

DOCUMENT # 603525 Secretary of State
1. Entity Name 03-13-2008 90034 034 ***150.00
DRS. CARITHERS, THRELKEL, COLYER, BAKER &
CHEEK, P.A,
Principal Place of Business ~ ~ Mailing Address ST
2121 PARKST. 2127 PARK ST.
JACKSONVILLE, FL- 32204 ~ JACKSONVILLE, FL 32204 : — e : o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
59-1395035 Not Appiicable
Zip Country <P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLYER, ROBERT
2121 PARK ST. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL Zip Code
8. The above named entity submits this statement for the pugetiSeof changing its regislered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfgationm/w Vﬁ
i X/to /
SIGNATURRAC ML?) / ( © ?
Signatura, lypad‘;n priniad name of regrs ragistered agant and ttle il apphcablu (Ndl’E Regislarec Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [ Change  [] Addition
NAME HARDMAN, AMY W NAME
STREET ADDRESS | 2121 PARK ST. STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32204 CITY-sT-2IP
TINE PD [ pelete TITLE [(JChange [ Acdition
NAME COLYER, ROBERT F. NAME
STREET ADDRESS | 2121 PARK ST. STREET ADDRESS
CITY- ST-2IP JACKSONVILLE, FL 32204 CITY-ST-21P
TLE | vD 3 Dakste TITLE [Jchange ] Addition
NAME BAKER, JULIE R. NAME
STREET ADDRESS | 2121 PARK ST, STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-ZIP
TULE TD 7 Delete TIILE I Change [ Addition
NAME CHEEK, JAMES W. NAME
STREET ADDRESS | 2121 PARK ST STREET ADDAESS
CITY-§T-2IP JACKSCNVILLE, FL 32204 CHTY- ST-21P
TILE 5D O pelete TMLE [(JChange 3 Addition
NAME SAPOLSKY, WENDY NAME
STREET ADDRESS { 2124 PARK STREET STREET ADDAESS
Y- §1-7iP JACKSONVILLE, FL 32204 CITY- ST-2IP
TIMLE VD 7] Delete TITLE [] Change [ Acdition
NAME SANCHEZ, RAQUL A NAME
STREET ADDRESS | 2121 PARK STREET STREET ADDAESS
CITY-§1-2 JACKSONVILLE, FL 32204 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané’accurafe and thal my signalure sha!l have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the rgceiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachfhent with an address with all other like empowered,

SIGNATURE: ay ‘ ( M0 | Jamgs W, Theekr M) 3{/1?/9@ Yt BF62D

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR n { g UEWI’I\O Phane #
bt A S oNer .




