2005 FOR PROFIT CORPORATION

DOCUMENT # Ges478

1. Entity Name
ALFORD & KALIL, P.A.

Principal Place of Businass

2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 n

L]

r:'lailing Address

2400 INDEPENDENT SQUARE
_JACKSONVILLE FL 82202

2. Principal Place of Business

3. Mailing Adciress

L3
Suite, Apt #, elc.

FILED

“Feb 11, 2005 08:00 AM
Secretary of State

|

I

|l

|

I

Suite, Apr. #, etc 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-2330708 Not Applicable
Zip Country e Couniry 5, Certificate of Status Desired O $8.75 Qddmona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ALFORD, C. WAYNE
2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Street Address (P.0O. Box Numper is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registared agant ard titia ¥ applicahis

V(NGTE Registérad Agent scgnatule raguivsd when reinstating)

DRTE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . .
Make Gheck Payable to Florida Department of State

- - A Cor

9. Election Campaign Financing

Trust Fund Cantrjoution.  [] .

$5.00 MayBe
Add_ad fo Fees

10. OFFICERS AND DIRECTORS el EXF ADDITIONSICHANGES TQ OFFICERS,AND DIRECTORS N 11

e S T Ol belele . e ' R ' ] change 11 Addition
NAME ALFORD, C. WAYNE MAMF 0 Ej f o

SIREET ADDRESS | 2400 INDEPENDENT SQUARE ) STREET ADDAESS {1z ,.J’%)E{.«' 8%*%838&-&{]5 150100

CITY-ST-21P JACKSONVILLE FL CIry-Sr- 7P

ILE VD T O Delele i [ Change  [] Addition
NAME KALIL, JOHN S. NANSE

STREET ADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL —l CeY-ST-21P

TILE ' B [ Dalete e Clchange [ Addition
NAME NAME

STRELT ADDRESS - SIREET ADDRESS

CITY-ST-7F oy-Si-ap

TiTLE ) [ Detete TR - Tlchange  [[] Addition
NAME NAME

STREET ANDRFES SIREE ADDRESS

CITY-57- 29 l CHY.ST- 29

TLE i ) L1 Deleto T i [l change ] Adition
NAME NAME

STRELT ADDRESS SIRLET ADORESS

GitY- 8T. 7iP oIy ST AP

TTLE 1 pelete iF ] change [ Addition
NAME NAME

STRETT ADDRESS SIRELT ADDRESS

CiTy-§1-2ip CITY-ST. 2IP

12. | hereby cettify that the information squIied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify thai the information

indicated on this report or supplemental reportis true an r
of the corporation or the_receiver or trustee empowered to executz this report as re
chinent with an address, with ali other ke empowered

changed;

SIGNATURE: ) %Q\D Soby S ALY

accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

WD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytime Phors #




