FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ PROFT FLORIDA DEPARTMENT OF STATE
Sanara B, Mortharn Jan 26 1998 &:00am

CORPQRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

TR RO AR

DOCUMENT # J13019 (1)

1. Corporation Name

FIELDS & WILKINSON, P.A.

Principal Place of Business Mailing Address
416 CORTEZ AVE 416 CORTEZ AVE .
=SUITE 100 SUITE 106

“YTSTUART FL 34994 STUART FL 24984 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, 05/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2668046 Not Apolizable
Suite, Apt, #, etc, Suite, Apt. #, etc. ' it
AP P 5. Certificate of Stalus Desired [ $8.75 Additonal
_z'—z] m Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 Ma;];; -
E] E[ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year l:]ﬂ:jap,gible
m ~ —2?[ 5{ a Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILKINSON, BRUCE M. 81| Neme
415 CORTEZ AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 33494
B3
) B4 City EL as| Zip Code

11, Pursuant to the pravislons of Sections 607 0802 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpdse of ghanging its registered
oftice or registered agent, or both, in the State of Flarida. Such change was authorized by the ¢orporation’s board of directars. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. B

SIGNATURE
Signature, lypad of prnted name of registerad agent and tite if applicable. (NOTE Regittered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M VD 7 DELETE 1.1 TTLE — 7 7 iIchange LJ Addition

HAME FIELDS, JORDAN 1.2 NAME

sweer anorees | 416 CORTEZ AVE 1.3 STREET ADORESS

CMY-5T-2IP STUART FL 14 CITY-ST-2IP

WILE PD {1 DELETE 21 TITLE ’ [T change [T Acdition

HAME WILKINSON, BRUCE M. 2.2 NAME

- smaeer anpeess | 416 CORTEZ AVE 23 STREET ADDRESS

GITY-5E- 2P STUART FL 2, 4 CITY-ST-21P

HILE L] DELETE 3 TITLE 1 Change L] Addition
. ' haMe 3.2NAME

STAEET ADDRESS 3.3 STREET ADDRESS

Coary-sT-zp 3.4 CITY-ST-2IP

TIE I oeLete 4.4 TITLE [J change L[] addition

NAME 4, 2 NAME
“ | STHEET ADDRESS 4,3 STREET ADDRESS

BRY- S1- 2P 4.4 CITY-5T-ZP

THIE [ oeLeTE 51TIME L 1change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-21P 5.4 CITY-ST-2P

“IME L} DELETE 6.1 TITLE [dchange [ Addition
Ij NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS
~| CiTY-50-2IF 6.4 CITY-ST-2IP .

14. | hereby certity that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3)(f), Florida Statuites. | further certify that the information

indicated on this annual report or supblemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that laman.
ofticer or direcior of the corporationasthe recelr\‘:er ort trqlitee enc]go ySed to execute thig report as required by Chapter 807, Flarida Statutes; and that my name appears in
an attachment with an add)

Blogk 12 or Block 13 if changeer§
SIGNATURE: /‘ Al LIV

¢

CR2E034 (10/07)



