FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

(5)

{ PROFIT
CORPORATION
ANNUAL REPORT

1. Carporation Narme

J. PATRICK FLOYD, P.A.

LT

Prrivesipal Place of Basness Mailing Addross

% J. PATRICK FLOYD % J. PATRICK FLOYD
400 LONG AVENUE 406 LONG AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 3. Date incorporated or Qualified | 3a. Dale of Last Report
) e . 11/14/1986 04/20/1995
2. Prindipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] || 59-2744767 Not Appicable
| Suite:, Apt. 8, el | Suite, Apl. ¥, etc. 5. Centifcate of Status Desired O $8.75 Adc!itional
2l 2| : Fee Requied
City & Sate | City & State: 6. Eiection Campaign Financing $5.00 May Bs
?,3,1 o o o Zﬂ_ Trust Fund Contribution Added lo Feas
o m - Countiy | Zp Country 8. This corporation has liahility for intangible tax under s 199.032,
[24] 25 28| 30] Florida Stalutes O Yes [hvo
. 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
PATR'CK, J. PATRICK 821 Street Address {P.O. Box Number is Not Acceptable)
408 LONG AVENUE
PORT ST. JOE FL 32456 8
BA| City FL ssr Zip Code

1L Parsian? o the provisions of Sechons 607 0502 and 6071608, Flomda Slalules. the above rarmad carporation subriils this statement for the purpose of changing its registered ofice
o registered agent. or bty in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered agent. | am
farnilar wilh, and accept tho obligations of, Section 6O7.0506, Fioida Statutes.

SGNATURE

_ s T ol a1 1 ar e T TROTE Rogstered Agut signan e feared when remstatingt - T T oA ey
2. T OFFIGERS AND DIRECTORS ___ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
L DP [} DELETE 1 1TIME [ Change  [] Agdition -
h FLOYD, J. PATRICK 12HE 3
SIRtr 1 ADLRESS 408 LONG AVENUE 13 STREET ADDAESS &
st e PORT ST. JOE FL TR &

IR ’ [ DELETE 2 1T [J Crange [ Addtion |©
HAME 22 NAME
SIREE D ATDHESS 2 3STREET ADDRESS
Grves 2w o ) ) 24CITY-51-21P
(1NN [ DELFTE 3 1TILE [ Change ] Addilion
HAW 32 NAME
SI4E: 1 BDNRCSS 33 STRELT ADDRESS
CHY-8L 0 e e 7 34CITY-SI-71P
TIne [ DELETE 41 TITLE [ Change [ Addidion
MR 42 NAME
SIKLL T ALURESS 4.3 SIREET ADDRESS
CHYslaw | o 44CTY-ST-2F
Itk [ DELETE 5 17TLE [7] Change [ Addition
ML 52 NAME
SR ANy 53 SIREET ABCRESS
oy st e 54 CITY-5F- 2P
T [C] DELETE 6 1TITLE [J Change [ Additien
A 62 HAME
Sl ADER 5 63 STREET ANDRESS
City-SE-21 o 64 0IY-SI- 2P

14 1 d Ferchy cortlly that the information suppicd with this fing is volutarly farmishod and does nl quaify for tha axenipton stated T Saction 1 19.07(3)(k), Fiorida Statutes. | further
Gertify that the: infonmation indicated on this annual repart o supplemental annual report is true and accurata and that my signature shal have the same legal effect as if made under
aath; that | am an ofhcer o 2 g {he receiver or trustes empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes: and that my narne

appcars in Bock 12 or By Chment yith an address.
29, qoM-0a0wy3

SIGNATURE: - - VT

Dt Prioce #

SEHATURE AND TYPED OR PRINTED NAME ORSIGHING OFFIGER OR DIRECTOR




