2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #604718

1. Entity Name

BOYD & JENERETTE, P.A.

Secretary of State

03-31-2008 90020 039 ***150.00

Principal Piace of Business

207 NORTH HOGAN STREET
STE 400
JACKSONMVILLE, FL 32202-0372

Mailing Address

STE 400

207 NORTH HOGAN STREET
IACKSONVILLE, FL 32202-0372

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

- Suite, Apt. #, efc. Suite, Apt. #, etc,

03192008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEi Number Applied For
59-1484000 Not Applicable
e Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
-6.- Name anc Address of Current Registerad Agant H 7. Nume and Address of New Registered Agent ™
Name

SCHRADER, Ill, ROBERTE
201 NORTH HOGAN STREET STE 400
JACKSONVILLE, FI. 32202

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

)
8. The zbove named entity su S 1 tigment fof the oy
the obfigations of registertd ag

SIGNATURE

of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signanwe, typad o primted name of 18gsigred agen: ard lite Appllc.lbb

{NOTE: Ragisicred AQent signatwe required when reinstating)

3/ ¢
7 bate

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sSD O Delete TILE [Jcrange [ Adeition
MAME SCHRADER, ROBERT E NAME

STREET ADDRESS | 204 NORTH HOGAN STREET STE 400 STAEET ADDRESS

Ciry-s1-2P JACKSONVILLE, FL 32202 cImy-ST-21P

TITLE VD O Defete TITLE ] Change [ Addition
NAME ECKELS, MARK K NAME

STREET ADDRESS | 201 NORTH HOGAN STREET STE 400 STREET ADDRESS

_cny-sT-zp JACKSONVILLE, FL 32202 CITY-ST-2P

TMLE PD LT Delete TITLE [ Change . [ Additien
HAME SAMUELS, BENFORD L JR. NAME

STREET ADDRESS | 203 N. HOGAN ST. STE 400 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32202 CiTy-51-2IP

TITLE VD O Dolete T ?LChange [ Addition
KAME VANDERLINKE, KRISTEN M NAME K - (l

STREET ADDAESS | 201 N. HOGAN ST. STE 400 STREET ADDRESS \ 31 €n al VA n ef'Ll nde’

CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TILE VvTD O Delete e [ change [ Addition
NAME MCCLARY, GLEN A NAME

STREET ADDAESS | 201 N. HOGAN ST. STE 400 STREET ADDRESS

Ciy-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2P

TITLE O Delete THLE ) Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dges Ayt qualify for the exemptions contained in Chaptes 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemantal ECpy true an
of the corporation or the receiver or irusibrPes

changed. or on an attachment with.a

SIGNATURE:

¢ and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
fthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
¢ gmpowerad.

SIGNATURE AND wﬂé: OR PRINTENAME CF SIGNING OFFICER OR DIREGTOR

Yer/ap

Date Daytime Phone #




