2008’?5]! PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97875

1. Entity Name

JOE W, FIXEL, P.A.

FILED

08 MAY - PMI2:20

Principal Place of Business Mailing Address SEC RE AR Y (OF TR L
211 SOUTH GADSDEN ST. 211 SOUTH GADSDEN ST. FE.FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, Fi. 32301 _ TALLAHASSEE

AWV RERTODER e

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopTed For

59-2220422 Not Applicable

O $8.75 Additional

§. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

;:)SlEsLéfJ%ngDSDEN ST. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred ageni and Lite # appicatve. (NOTE: Registerad Agent signature requirac when relnstating) DATE
| FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS |
TINE P .
e cores | 28y mOSET Q00123224739
ohY-§T-ZP | TALLAHASSEE, FL T )
TILE
RAME
STREET ADDRESS
CITY-57-2IP
TITLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
chy-S1-2P

TTLE

NAME

STREET ADDRESS
CHY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental repont is true 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 the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi! ddress, with all other like empowered.

SIGNATURE:

_ Bs0- L8/ /B0

G CFFICER DR DIRECTOR Daytme Phone #




