y FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 665553 GR 01-17-2007 90051 032 ***150.00

1. Entity Name

BOYCE F. EZELL, Ill, P.A.

Principal Place of Buginess Mailing Addrass
2333 PONCE DE LEON BOULEVARD 2333 PONCE DE LEON BOULEVARD
303 303
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
TR e LR
LHMBKH CIRCLE | Q0] ALHAMEES ClpiE

Sulte Apt. #, etc. Suite, Apt. #, eic. g

S 0 \TE 7] ( Su ITE- 7” 01152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For
C OP {1} @sﬂ BLE S . Fl/ COEAL (jﬂ'ﬂ?.s 59-1983454 Not Applicable
‘;p% i 5 L{ C@s# 32% ,3 “_ CO(\SEAV 5. Certificate of Status Desired (] Ifeae-gg]:i?eddmona'

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name
EZELL, BOYCE F Il EZELL BoYeg ¢ ML
2333 PONCE DE LEON BOULEVARD Streat Addressl(P.O, Box Number is Not Acceptakle)
303 4
CORAL GABLES, FL 33134 Dol ALAMPBER CIRCLE, SuiTE 71l
- City Zi
CoLAL _GABIES FL | *%)3 4

L

8. The above named entity submits this statement for the purpose nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agen
smmwn&ﬁ el f//f/ﬁo 67
iﬁh}r\eﬁgﬂnmw r.gzaér:”nl applicatie. (NOTE: Regstarac Agent signature requined when reinstabog) / MI‘E
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ﬁ Change  [T1 Addilion
NAME EZELL, BOYCE F i A EZEUH BoycE F g—g-E E. 711
STREET ADDRESS | 2333 PONCE DE LEON BOULEVARD #303 sect aoogss | ol ALARMBEA ¢l !
eTv-ST-ZP | CORAL GABLES, FL 33134 st |Copht  GRBLES, FL 3313 4
TILE 3 Delete LE [ Change  [J Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TILE [ pelete TINLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CilY-ST-2P CITY-ST-21F
FITLE £ Delete Tne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ohy-51-2p
TILE T Delele TINLE [ change [ Addilian
WAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2p

12. | hereby certity that the information supplied with this fllll‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
ingicated on this report or supplemental report is true and accurale and thal poy signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporaticn or tha receiver of trustee empowered Lo exacule this re s rgquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre, all other like

SIGNATURE:,

{/ ,{/2007 205 85b-botobs

SIGHING OFFICER QRGIRECTOR Dats Daytima Phona #

SIGNATUREAND TYPED OR PRINT?M
Fs] " I o g ey

' P o
OO EZETLE




