2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
IRy Secretary of State

DOCUMENT # J35857

1. Enlity Name
JOEL RAPPAPORT & COMPANY, P.A.

Principal Place of Business Mailing Address

G770 BAYMEADOWS RD. 9770 BAYMEADOWS RD.

SUITE 133 SUITE 133

JACKSONVILLE, FL 32256-7985 JACKSONVILLE, FL 32256-7985

AAEAELRERETIERGTIRAH [

04262007 No Chg-P CR2E034 (11/05)

t

DO NOT WRITE IN THIS SPACE - [ ——r

59-2749513 Not Applicable
ifi ; 58.75 Addittonal
8. Certificate of Status Desired a Foe Required

6. Name and Address of Current Ragisterad Agent

%%PQE%?;A%%%S RD. ' e DO NOT WR'TE
?E&Esgr?vms, FL 32216 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed rame of regiatared agent and lithe § applcable. {NOTE: Ragistered Agen signature required when reinstaling) DATE
. . . " | ACITAT
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe i__li_l [0 f._,.j{}_f | _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees (5422 /07=-30102-002 150, 00
10. Q~FICERS AND DIRECTORS ] 7. V 3
e DP ’ ' S '
NAME RAPPAPORT, JCEL

STREET ADDRESS | 9770 BAYMEADOQWS RD #133
CITY-ST-ZIP JACKSONVILLE, FL.

TImLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME I
STREEY ADORESS
ciry-S1-21P

Tme
NAME

STREET ADDRESS
CITY-5T-2P L o

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby car!iig‘lhat tha information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplainantal report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an oflicer or diractor
of the corporation or the racaiver or trustes empowered lo exacuts this rapor! as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachryent wita an a@s. with all gther ke empowered.
SIGNATURE: @/a ‘QQ ‘W}Q ‘;l JOEL RAPLIRT v?/ 61

IGNATURE AND TYPED O#R D NAME OF SIGNING OFFICER CR DIRECTOR

Oaytime Phona #




