FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F20426 2 01-11-2006 90009 014 ***150.00

1. Entity Name

FRAZIER & FRAZIER, ATTORNEYS AT LAW, P.A,

Principal Place of Business Mailing Address
1515 RIVERSIDE AVE, STE A 1515 RIVERSIDE AVE, STE A 6 0 0 U 1 0 3 7
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T s s EERGHI AR IR
Suite, Apl. #, etg. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (11/05)
Chly & State City & State 4, FEI Number Applied For
59-2056064 Not Applicable
Zip Country Zip Country . h $8.75 Additionat
5. Cerlificate of Staius Desired a Poo Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, WILLIAM R

1515 RIVERSIDE AVE, STE A Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tle If appicadis. (HOTE: Regsiared Agent signature required when reinstaling) DATE
FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S £ pelete TNLE [1Change [ Addition
NAME ROBINSON, FRAZIER W, NAME
STREET ADDRESS | 3420 PINE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-27IP
TITLE PTD Kl Delate TNLE [ Change  [7] Addition
NANE FRAZIER, WILLIAM R NAME
STREET ADORESS | 1515 RIVERSIDE AVE STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE, FL 0, CrY-S1-21P
HTLE v [ elete e PSTD %] Change [ Addition
NAME FRAZIER, W ROBINSON NAME FRAZIER, W. ROBINSON
STREET ADDRESS | 3420 PINE ST smeeraooress {1515 RIVERSIDE AVENUE, SUITE A
orv-s-zF | JACKSONVILLE, FL O, emv-stze | JACKSONVILLE, FL 32204
TTE 7 eteta TLE [ Change (] Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE £] Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Y -ST-2P
L [} Delete TITLE (I Change ] Adgilion
NAME RAME
STREET ADDAESS ) STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hersby cerlify that the information suppiied with thigffiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporl or supglemental 1is trug and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an oflicer or direclor
of ha carporation ar the receivpr or trusifie ffnpoweled 1o execute this report as required by Cnapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni with an afidgess, withjall other like empowered.

SIGNATURE: ’ 1-3-06 904-353-5616

SIGNATURE AND TYPED OR 'bnlm'z‘ MAuEfJF m?lns OFFICERORDIRECTOR W, RODINSON Frazies Daytime Phone +




