2007 FOR PROFIT CORPORATION
» - ANNUAL REPORT

-

DOCUMENT # 6080359

1. Entity Name
BOYER, TANZLER, P.A.

Principal Placs of Businass Mailing Address

210 E FORSYTH ST 210 E FORSYTH 5T
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US

¢

DO NOT WRITE IN THIS SPACE

FILED |

Apr 24,2007 08:00 AM
Secretary of State

(T )

01162007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-1876584 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Addras’s of Current Roglstered Agent

BOYER, TYRIE A.
210 E FORSYTH ST ‘
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of ragistersd mgent and title it applicable

{NOTE: Registerad Agent sipnature required when reinstabrng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Eiection Campaign Financing

$5.00 May B ‘
Added to Fees

10. OFFICERS AND DIRECTORS I

TINE PD

NAME BOYER, TYRIE A,

STREEY ADDRESS | 210 E. FORSYTH ST
CITY-5T-2IP JACKSONVILLE, FL 32202

1ITLE D

NAME SUSSMAN, HERBERT T
STREET ADDRESS | 210 E FORSYTH ST

CITY-ST- 2R JACKSONVILLE, FL 32202

TILE

NAME

STAEET ADDRESS
CITY-51-2IP

TIMLE

HAME

STREET ADDRESS
CITY.§T-21F

T§ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

" UnonoaTRR093
(5/07/07-80003-014 150,00

" 'DO'NOT WRITE
IN'THIS SPACE . .

12. | hareby cerlify that the information supplied with this ﬂling does not quality for the exernptions contained In Chapter 119, Florida Statutes. | further cerufy that the inforrr)ation
accurate and that my signatura shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or tha receiver of trustee ampawaered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplamental report is true an

changed, or on an attachmant an address, with all other like empowsrad,

SIGNATURE:

L/fza/o? (G04) 357 -3030

OFFICER OR DIRECTOR

. Dme Claylims Phone #




