2006 FOR PROFIT CORPORATION FILED
- .~ANNUAL REPORT (AR) S§p 08, 2006 8:00 am
‘ ¢

DOCUMENT # K16568 cretary of State
1. Entity Name [
ROBERT F. TRAVIS, JR. D.C., P.A. 09-08-2006 50002 015 *%530.00
Principal Place of Business Mailing Address
4114 HERSCHEL ST. 4114 HERSCHEL ST. - - =
SUITE 114 SUITE 114
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, etc. Suite, Apl. 4, elc. 2nd MOCORE CR2E(34 (4/06)
City & State City & State 4. FEINumber  £6 9876491 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg’gg] S:!:;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name -
TRAVIS, ROBERT F JR
4114 HERSCHEL ST. Street Address (P.0. Box Number is Nof Acceptabte)
SUITE 114
JACKSONVILLE FL 32210 7
City FL Zip Code

8. The above named entity submits this slatement for the purpoase of changing ils registered office or registered agent, or both, in the State of Forida. 1 am tamiliar with, and accept the

abligations of registered agent. M—’—\
SIGNATURE m—f A }_*

Sgrat ;rv‘b'éﬂor p”lleﬂ N Of regesianad agent anc-tille 1§ A00kADIE. 0 {NOTE: Regsieraa Agent signatira requred when resnstating) . DATE
R

E 5525&00 S.607.193(2)(b), F_.S,, allows for the waiver 91 the $«10000 9. Eleclion Campaign Financing $5.00 May Be
I late fee. By checking this box, the corporation certifies it did Trust Fund Contrbution. [ Added to Fees
St not receive prior notice. Fee to fils is $150.00. [J
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ITLE P e O opelete TMLE [ Change [ Addition
NAME TRAVIS: ROBERT F. JR. NAME
stAeeT appress | 3418 RIVERSIDE AVE STREET ADDRESS
oTY-S1- 7 JACKSONVILLE FL 32205 Cy-S1-2P
THLE VP O velete TiLE [ change [ Addition
NAME TRAVIS, GERALDINE M. NAME
smage1 anoness | 3418 RIVERSIDE AVE STREET ADDRESS
arv.si.zp | JACKSONVILLE FL 32205 P
T T B w@ue(e e -1 " THChange [ Addition
N BOXLEESIEE NanE ARy CRATHE BINE MNEWmt M
STREET ADDRESSA-Ieled SEMINGHE-HE- STREET ADDRESS ¢297 g WK P RD
on-stze | ATCANHGERACH-EL-33333 oTy-$1- 29 TG SIPvIN (= P 32240
TILE [ Delete TISLE Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . TY-5T-29
TTLE ] pelete TME [dchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1-7P onyv-si-2zp
0Le [ Detete TITLE [Jchenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P Cry-st-3°

12. t hereby certify that the nformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other fike empowered.

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncsnéyimecwu Date Daytime Phone N




