2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fosses Mar 13,2006 08:00 AM
1. Entiy Nams Secretary of State
FATHER & SON ASSOCIATES, INC.
Puncipal ?Jaé:[ag Business Maing Address
4909 N. MONROE STREET 4803 N. MONROE STREET
e T DT
2. Prnoipal Place ol Busness 3. Mailing Adaress
Sulia—i\};i.)#—. eic. Suite, Agt. #, elc 15t MOORE CRZE034 (10/05)
Ciny & State Cily & State 4. FE! Number AH.ZQ For
50-2349903 %.—
Zip Country ap Gountry 5. Cenibcate of Siaus Desied ] gg;gasqafﬁ;m"a'
6. Mame and Address of Current Registered Agent . 7. Nome sod Address of New Registered Agent o _
Mams
ﬁéé‘g‘ ?‘CEﬁSSQEE%ﬁREET Street Address (P.C. Bax Number :s Nat Accentatile) o o
TALLAHASSEE FL 32303 —
ey T "FEWEB&; o

B, 1o above named entity suEaTT;né l}\IS staterment for the puipose of changing us regrstered uiigea Fegisce(ed agent, ar bcth.' ;.tzt_the State of Florida. 1am tamstiac wrh‘:f and accept
the aohgations of registered agent.

SIGNATURL

Srigrmbacer, typest or gt naee of regra@ecd Agant and fre i aophcatie: tNOTE - Registered Agent Snaitins romqures when rensialng) LAk

FILE NOW1! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Pepartment of State

9. Disction Campaign Financing $5.00 may Bs
Trust Fund Consoution. [ Addedto Fees

w. | CrRCtRsAnDOweCTons Fii ~ ADDITDNS/CHANGES 10 OFFICERS AND DIRLCTORS 1M +1
Tt PD O fetete KILE [ehange [ Addiiic
NAHE COALSON, ALVIN LANCE ) HAME OGO ABATES
STREET ADGRLSS {6375 THOMASVILLE RD STHELE AUBHLSS 13/ e 3 5:' ,:@Bl,.'; 023 150,10
orrsl-aP S TALLAHASSEE FL GIFY ST 2 {13/ 2205 0N 5-Uds 15l
THek ST £ pelele Tt [ Chamge 3 Addin
HAME COALSON, LANCE A HAME
STREET ABDRESS |65375 THOMASVILLE RD SIREET ABDRESS
oy S0f [ TALLAHASSEE FL 32312 . QY-S P
e O petete Tl O erange O] Anrai
NAME, HAME
STREET ADDHESS SIRLET ADDRESS
TY-55-2P Y- SE- P
e O pesete HILE U1 Chamge [ Ade
A HANE
SIRECT ADORLSS STREET ADDRESS
Guy-ST-7p CIFY-8I- 2P
e ] petete ALt 3 Clange At
NAWE NAME
STRCET ADDRESS SEREET ADDRESS
CifY-ST- 2w CItY-ST- i
o T Dlete TR (7 Change [ i
NEME NAME
STAELL AUUBLSS STREE] ADDTESS
GITY-5T- 219 CiTY-S7-2Ip

12. § hereby certly thal the informabion supphes with s Bling does not qualify tor 1he exemplions contained In Seciion 119, Flonda Jtatutss. | further cerlly thal the informatan
indicated on s report of supplesental report §s true and accurale and that my signature shall bave the samse legal effect as if made under gath, that Tam an oftice or diregtor
of the corporation oF the recewver of frusiee empawerad (0 execute this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachnens wih an address, with all other fike empowered.

SIGNATURE: (7 %tee. Coonlboon . 3.9-pr $50-5L72-0%7




