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DOCUMENT # K87648
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JAY GARRARD, P.A.
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% JAY GARRARD
€829 ST. AUGUSTINE RD
JACKSONVILLE FL 3217
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8. Name and Address of Current Registered Agent

GARRARD, JAY
6828 ST. AUGUSTINE RD
JACKSONVILLE FL 32217
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FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

FLORIDA DERPARTMENT OF 5TATE
Sandra B. Mortham
Socretary of Sate
DIVISION OF CORPORATIONS

(7)
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% JAY GARRARD

€620 ST, AUGUSTINE RD
JAGKSONVILLE FL 32217-2818

FILED
Mar 25 1997 8:00am
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3. Date Incorporated or Qualified | 3a. Date of Last Repart
2a. Mailng Address ) 4. FCi Number Applied For
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27] - Fea Required
Gty & State 6. Flection Gampaign Financing $5.00 May 8o
?8\ o Trust Fund Contribution Added to Fees
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B4| City FL 85] Zip Code
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ol e tione, BUZ G502 and 6071008 Fionda Statuies, the above-naned carporation submits this staternent for the purpose of changing its registered
R ide Such change was astharized by the corporalion’s boardd of direclors. | hereby accept lhe appoiniment as regisiered
Pl thee absticpations of, Sachon 607 0505, Flonda Statules.
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-n:; cioes not quah!y for the (&erﬁphon slalet in Section 119 07(3)), Florida Statules. | further certify that tho
port is true and accurate and that my signature shall have the same legal effect as f made under oath, that
I 1enever of frustos empowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name
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