' 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # F88857 AR Secretary of State

1. Entity Name __
FRANK E. SHEFFIELD, P.A.

Principal Placa of Business_— _ Mailing Address

FRANK E, SHEFFIELD - FRANK E. SHEFFIELD

906 THOMASVILLE RD. P.O. BOX 10645 906 THOMASVILLE RD. P.O. BOX 10645
TALLAHASSEE, FL 323027 ' TALLAHASSEE, FL. 32302

RO AR

Q1102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Ropted P
59-2201552 Not Applicable

0 $8.75 additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SHEFFIELD, FRANK E.
806 THOMASVILLE RD. P.O. BOX 10645 DO NOT WRITE

TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE - : _ _ _
Signaturs, lyped or printed name of raglsterad agent and lille if applcable (NOTE, Regislered Agent signalirs reguired whan reinstaking) DATE
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fess
10. OFFICERS AND DIRECTORS - |777 - -
g DP
NAME SHEFFIELD, FRANK E

STREET ADDRESS | 908 THOMASVILLE RD
CITY-ST-ZP TALLAHASSEE, FL 00000,

TmE LO0CTHTL PRRA

T 0TS (1171 20T15-50084-022 150,00
CITY-51-2ZP

TITLE
NAME

st DO NOT WRITE

e o IN THIS SPACE

NAME
STREEY ADDRESS
CIy-sT-2P

TME

NAME

STREET ADDRESS
CIrY-ST-21P

TM.E

NAME

SYREET ADDRESS
CIry-87-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.DT$3)(‘L). Florida Statutes. | further certify that the information
indicated on this report or supplemental regariisdrag and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or jueted
changad, or on an attachment wittran aghd

&d to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

FAOGN K £ SHErfes? /-0 -5 P50 =S 7 7 ~beXS

BIGNATURE AN?"P?‘éH PRINTED NAME OF SIGNING OFFICEA OR CIRECTOR Daytima Phore ¥

7



