'~ 2006 FOR PROFIT CORPORATION FILED

ALR RT
DOCUMENT # sg;,';;l ' RPO Jan 09,2006 08:00 AM
Secretary of State

1. Entity Nams
JERRY B. CROCKETT, PROFESSICNAL ASSQCIATION

Principal Place of Busingss Mailing Addrass

4000 FIRST UNION FINANCIAL CENTER 4000 FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD 200 5 BISCAYNE BLVD

MIAR, FL 33131-2328 MIAMI, FL 33137-2398

IRV ESER ARG

01052006 No Chy-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE =TT AppidTo
59-2023710 Not Applicable

O $8.75 Addttional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

o0 FRET URION, OTR DO NOT WRITE
MIAMIL FL 33134 ) IN THIS SPACE

8. The above named entity submits 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
the obligations of registerad agent.

SIGNATURE

Slgratura, typed of printed name of reglsiered agent and tile if apylicable (NéTEA Registered Agent signalurs reguirad when reinstating? * DATE
' _ . HOOaNN380n e
FILE NOWI F : 9. Election Campaign Financing $5.00 MayBe 4 213 A sua
After Mayn‘l? 2006 Eeﬁelii?:éi: 305050.!(]0 Trust Fund Contribution. O Added to Fees B1/11/08 aDBBq"—DID 150,10
10 OFFICERS AND DIRECTORS |
e PTS )
HAME CROCKETT, JERRY B.

STREET ADDRESS { 4000 FIRST UNION FINANGIAL CENTER
GITY-ST-2P MIAMIL, FL

TTE D

NAME CROCKETT, JERRY B

STREET ADBRESS | 4000 FIRST UNION FINANCIAL CENTER
CITY-ST- 2P MiadMI, FL

TNE
NAME

iy DO NOT WRITE

o ) ' ~ IN THIS SPACE

NAME
STAZEY ADCRESS
CyY-81-2P

TiLE

NAME

SIAEET ADDRESS
CrY-§1-2p

TILE

NAME

STHEET ADDRESS
CITY-8T-ZiR

12. | hereby certify that the inigrmation supplied with this ﬁlin‘? doss not qualily for the exemptions comtained in Chapler 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental repart ig4rue and agcurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er Ihe receiver or trusteg empbwered to dxecute this report as required by Chapter 507, Flarida Stziutes, and that my name appears In Block 10 or Block 11 i
changed, or on an gifachment with an 2 s/ with all ather like empowered,

SIGNATURE: ey g Qpkedf /15”@6 < L7988

2

D TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayluma Phone #

—r =



