%
\
+ 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J51897°

1. Entity Name

DALE, BALD, SHOWALTER & MERCIER, P.A.

Principal Place of Business

DALE, BALD, SHOWALTER & MERCIER, PA
200 W, FORSYTH ST, STE 1100
JACKSONVILLE, FL 32202 US

Maiting Address

DALE, BALD, SHOWALTER & MERCIER, PA
200 W. FORSYTH ST, STE 1100
JACKSONVILLE, FL 32202-4308 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2006 08:00 AM
Secretary of State

AR AT

6. Name and Address of Current Reglstered Agent

DALE, HOWARD L. I
200 W. FORSYTH ST., STE. 1100
JACKSONVILLE, FL 32202-4308

e T T

01092008 No Chg-P CR2EQ34 (11/05)
4. FEi Nurmber Applied For
59-2756350 Not Applicable
: $8.75 additionat
5. Certificate of Status Desired ] Fes Required

DO NOT WRITE
IN THIS SPACE

the cbiigations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registere ofiice or registered agent, or bott, in the State of Florida, | am familiar with, and accept

SIGNATURE:

ghanged, of on an atachment with an address, wih allo

fike smpowened

accurale and ihat my signature shall have the sarme legal st E
aof the carporaton or the racelver ar rustee empowered tcu:e tris repont as required by Chapler 807, Florida Staiutes and that my name appears In ?«

12. | hereby certify that e nfarmation supalied with this fiing doss nat quatify for the exemptions contained in Chaptsr 119 Fionda Statutes, T further cenify that the informaticn™
indicated on s yaport or suppiemental report is true an

a} etfert as o made under cally; that [ am an officer or dwecios
10 or Block 110¢

70 -
?:mé 5o /S 3

SIGMNATURE ANO TYPED OR PRINTED NAME OF SfGNﬂ‘iﬁ OFFICER OR GIRECTOR

oata Daytime Prana ¥

SIGNATURE . - — —_——
Sigrature, 1ypeo ot printed name of reptsiered agent and s If applicabie. IHOTE. Aepistored Agent signature raguired whaen reingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Eection Campa:tgn ﬁnancing - $5.00_May Be :
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. . Adided to Fees ;
10, OFFICERS AND DIRECTORS _ P 7 T
TE DP ' C
NAME DALE, HOWARD L,
STREET ADDRESS [ 1117 PALMER TERRACE I
CIY-S§7- 2P JACKSONWVILLE, FL 32207 L{mgg{?g?
TRE DST Qiﬁl ?,’35—81382?"&6? }.SU. Uﬂ
NAME BALD, WILLIAM A.
STREET AGDRESS { 1157 JAMAICA ROAD WEST
CiTY-§7-2iP JACKSONVILLE, FL 32216
TME DAS ) — = -
NAME SHOWALER, RUSSELL H JR S _ I
STREET ADDRESS | 32 SARAGOSSA ST
crv-sr-2 | ST AUGUSTINE, FL 32084 o DO NOT WRITE
THLE AS - B ] kg i
NAME CANDETC, MICHAEL A IN TH IS S PAC E
STREET ADERESS | 10135 GATE PARKWAY N #1512
CRY-5T-2P JACKSONVILLE, FL 322486 o
TMLE DV - - - ) __ . _ ..
NAME MERCIER, LEEF. B _
STREET ADORESS | 1956 LARGO PLACE o _
LiTY-8T-2P JACKSONVILLE, FL 32207 T o - -
—_ AS ' S i
NAME SAIEG, JULIEA _
STREET ADDRESS | 1440 MONTICELLO ROAD -
CITY-ST-2P JACKSONVILLE, FL 32207



