. 2008 FOR PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # G58264 Feb 11,2008 08:00 AV

1. Entty Name Secretary of State
ARTHUR J. STITES, P.A.

Principal Place of Bugingss Mailing Address
% ARTHUR L STITES, C.P.A, % ARTHUR 1, STITES, C.P.A.
4741 ATLANTIC BLVD., SWITE B1 4741 ATLANTIC BLVD., SUITE B1
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6. Name and Address of Current Registered Agent
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STITES, ARTHUR J., C.P.A. R
4741 ATLANTIC BLVD, SUITE B i BAO) _
JACKSONVILLE, FL. 32207 [ T
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registered agent and tite if applicable. {NOTE: Registared Agent signatiure required whan reinstating) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campalgn F.inancing E] ss.oo May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
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NAME STITES, ARTHUR J b m‘:; Lo :‘%%’E'
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STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STAEET ADDRESS
CITY - ST-21P
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STREET ADDRESS
cITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the seme lagal effect as if made under oath: that | am ar officer or director
of the corporatien or the raceiver or trustee empowared o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

_changed, or on an attachment with an address, with all other like empowered.




