- FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F20426 01-18-2007 90090 014 ***150.00
1. Entity Name
FRAZIER & FRAZIER, ATTORNEYS AT LAW, P.A.
Principal Piace of Business Mailing Address q U LERT R I g
1515 RIVERSIDE AVE, STE A 1515 RIVERSIDE AVE, STE A C
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
S L B TR R

Suite, Apl. 4, elc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2056064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei‘;’iﬁ?:{;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FRAZIER, WILLIAM R
1515 RIVERSIDE AVE, STE A Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32204
) City FL ‘ Zip Code

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 registered agent.

SIGNATURE
Signature, lyped or priniea name of registered agent and title if applicable. {NQTE Regusierec Agent sigrature required when reinsiang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
r
16. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b3 [ pelete TTLE PTSD [] Change [ Addition
NaME REEINSON XERXAER X b e FRAZIER, W. ROBINSON
STREET ADDRESS (425 BANEVIT REER smeeranomess | 1515 RIVERSIDE AVENUE, SUITE A
otv-st-ze | NARRORIKCEREC orvst2 | JACKSONVILLE, FL 32204
TILE .94 [ Delete TMLE {7 Change ] Addilion
N ERAZIER XULEH R e
STREET ADDRESS xg@gﬁlmtﬁ%% STREET ADDRESS
CITY-ST-2IP Xmmxm){% CITy-§7.21P
T X O oatete TITLE (O change (] Addition
NAME XFAZICF ORI RN NAME
STREET ADDRESS | ¥ I RINERERE MENIEYSUTE & STREET ADDRESS
om-ST26 | JACKRGNYHAEXTE 13804 a2
TITLE 3 petere THLE [ change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
JITLE 3 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-si-2w
1ILE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the FEBW orj?jfjp wered to executs this report as required by Chapter 807, Florida Statutes; and that my narne agpears in Block 10 or Block 11 if

o A

changed, or on an attachmenk with al ss, Yith all other like empowered.
.

.

1-12-07 904-353-5616
R OE I on LR T, President > P e

SIGNATURE:




