FILED

/2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # J31955 04-23-2007 90263 049 150.00
1. Entity Name
PRIVETT & ASSOC. OF FLORIDA, INC.
b S AL

Principal Place of Busingss Mailing Address B
2732 TOWNSEND BLVD. 2732 TOWNSEND BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
> TSP e[ W RS ERRRE UGN AR

Suite, Apt. #, elc. Suita, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

: 59-2720079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fe# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRIVETT, PARKD., JR.
11449 LAUREL GREENWAY NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tite f applicable [NOTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign ﬁnancing 55.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pPT O petets TITLE Ochange [ Addition
NAME PRIVETT, PARK D., JR. NAME
STREET ADDRESS | 11449 LAUREL GREEN WAY NORTH STREET ADDRESS
CITY-ST-2IP JACKKSONVILLE, FL 32225 CIFY-ST-ZiP
TITLE SV [ oelete TiTLE [ Change [ Addition
HAME CALDERALA, JAYMEE NAME
STREET ADDAESS | 613 DONALD ROSS WAY STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32092 CITY-ST-2P
TITLE v [ Detete TILE [ Change [ Adution
NAME JAMES, JOHN M. NAME
STREET ADORESS | 2185 LONGLY GREEN CT STHEET ADDRESS
CIrY-ST-2IP JACKSONVILLE, FL 32246 ciry-81-2P -
TLE [ Delate TITLE v [ Change (3 Addition
NAME NAME ves . W‘\- neye
STREET ADDAESS STREET ADDRESS & W5 “"
oTy-§1-2P ovstze | EHY 3 FPlog | 332
TINLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IF

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify 1hat the informaltion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of tha carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachment wil address, with all other like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Data Daytme Phcre #

ED OR PRINTED NAM




