2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 686571

1. Entity Name
J. CRAIG WILLIAMS, P.A.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% J. CRAIG WILLIAMS 211 LIBERTY STREET N
211 LIBERTY STREET, SUITE ONE SUITE 1 ~
JACKSONVILLE FL 32202 .lJJﬂS\CKSONVILLE FL 32202

MR R A

2. Principal Place of Businass 3. Mavling Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

ist MCORE CR2EQ34 (10/05)
City & Staze City & State T 4. FEI Number I {Applied For
59-2031570 I inotappicat
- s -
Zip Oumey ap Couniry 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Weme and Address of Current Registered Agent o __ 7. Name and Address of New Registered Agent
Name

WILLIAMS, J. CRAIG
211 LIBERTY ST., STE. ONE
JACKSONVILLE FL 32202

Sirget Address (P.Q. Box Mumber 18 Not Acceptable)

br‘,-

FL I Zip Code

8. The above narmed entity submits this statemenst for the purpese of changing its registered office or registerad agont. or both, in the State of Fiorida, [ am familiar with, and acneg

the obhigations of registered agent.

SIGNATURE

Signatsre, tyeadd or prnted name of registured agent and lite 4 applicatle

FILE NOW!I FEE IS §150.00 . ..
.- After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable o Florida Department of State

{NOTE Regestarec Agamt sgnalwe raured when rensialng]

DATE

9. Election Campaign Financing $5.00 May
Trust Fund Contibution. [0 Added ta Fees

10, GFFICERS AND DIRECTORS i B - ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 11
filLE PTD T Datete TITLE O Change [ Asci
NAME WILLIAMS, J CRAIG NANE

STREETADDRESS {211 LIBERT 8T., STE.1 STREET ADDRESS y "

civy-s1-2P JACKSONVILLE’ FL 00000 ciry-ST-2P 14 i%gaugéﬂga%%??%%l A A g S T , -
s D O oelete e bRl g O
NAME ELLIS, GEORGE J JR NAME

STREET ADDRESS | 320 E ADAMS ST STAEET ADDRESS

CiTY-ST- 2P JACKSONVILLE, FL 00000 ClFY-sT. 2P

HILE 2 palets HILE Cichapge . 1A%
HAME NAME

STATET ADDRESS STREET ACDRESS

CiTY-§T-2F ¢ITY.5T- 2P

TILE O Desete TiLE Cchange T
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-st-zp SITY- §1- 2P

fine [ Detete THLE Ol Change [ &bt
NAME NAME

STREET ADORESS STREFT ADDRESS

CIrY-S7-2P STy -ST- 7P

TME 3 Desete TiLE TChange  [Tac
HAME BAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptioné contained in Section ‘E Fiorida Statutes. | further centify that the information
ndicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | gm an officer or direcio

of the corporaton or the receiver or trustee empowerad
if changed, or on an attachment with an Wi

SIGNATURE: v = 1‘

er like empowered

io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

J. Craig Williams

President  01/19/2006  904/352-3631

: E ,TsifNATURE ANETYPED OR PRINTED NAME DF’SIGNI’NG OFFICER DR CIRECTOR
. L ..

Daw Paytime Phoria &

Yanr



