FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H26938 g 03-28-2006 90111 012 ***150.00

1. Entity Name

JOSE L. MIRANDA, JR., ARCHITECT, P.A.

Principal Place of Business Mailing Address Q“’“ﬁ“z“ q

5542 FIRST COAST HWY 5542 FIRST COAST HWY
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US
s SR AR RO

Suite, Apt. #, etc. Suite, Apt, #, elc, 03242006 Chg-P CR2E034 (11 165)

City & State City & State 4. FEl Number Applied For

59-2463053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MIRANDA, JOSE L JR
109 SOUTH 16TH STREET Street Address (P.O. Box Number is Net Acceptatie)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

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

SIGNATURE
Signature, Iypad or printed rame of ragrstarad agent and tile d applicabie. {NCTE: Registarsc Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addilion
NAME MIRANDA, JOSE L JR NAME
STREET ADORESS | 109 SOUTH 16 STREET STREET ADDRESS
CITY-ST-27 FERNANDINA BEACH, FL 32034 CiTy-ST-2P
TITLE 1 Defete TITLE [T} Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE [ Delete it O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 2P CITY-$T-2P
TITLE D Delste TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LRY-S1-2P
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-S1-2iP
TILE 1 Detere TITLE [C]Change (] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. t hereby cerlity 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 this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmens drass, with-alkpthaetiw@ em (=

Gme7L Flirande, . _3fotfoe  904-261-4s

Daytime Phona #

SIGNATURE:




