2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Mar 22, 2005 08:00 AM

DOCUMENT # L16154

1. Entity Name

ROLFE & LOBELLQG, P.A.

Secretary of State

Maﬁling Addrass s
%LAWRENCE C. ROLFE

720 BLACKSTONE BEDG.
- JACKSONVILLE, Ft 32202

Principal Place of Business .

J6LAWRENCE C. ROLFE .
720 BLACKSTONE BLDG.
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

* -

(R ONTATD

ANEADEA

03152005 No Chg-F CH2EQ34 (10/03)
4. FEI Number Applied For
59-2969564 Not Applicable

$8.75 additional
Fee Required

O

& Cartificate of Status Desired

6. Name and Address of Current Registered Agent

ROLFE, LAWRENCE €. N
720 BLACKSTONE BLDG. -
JACKSONVILLE, FL 32202 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s reglstered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ’

Signature, typad or primed name of registared agent and i I apficatte,

" NOTE Regisiered Agen! signsture requiretwhen reinstating}

DATE

FILE NOW!! FEE 1S %150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Confribution.

HODN0NZ 72561

$5.00wayBe | v edm s BOAT 1007 IS0, 00

Added {o Fees

10 _ ___ OFFICERSAND OIRECTORS [

TITLE DP

NAME ROLFE, LAWRENCE C. o
STREET ADDRESS | 720 BLACKSTONE BLDG.

CITY-57-2P JACKSONVILLE, FL

TTLE 2} . o
NAME LOBELLO, THOMAS Ili
STREET ADDRESS | 720 BLACKSTONE BLDG.
CITY- 57-ZIP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITy-gT-ZIP

TITLE

NAME

STREET ADDRESS
CITY- 87-2IF

TTLE

NAME

STREET ADDRESS
CITy.-gT-2Ip

TILE
NARME
STREET ADDRESS
CTY-5T-21P (

DO NOT WRITE
IN THIS SPACE

12, | hereby centify that the inf
indicated on this report or sUyRiEFe
of the corporation or the rege
changed, or on an attachme

SIGNATURE:

ith ajl other like empowered,

ing doas not qualify for the ekémption stated in Section 119.0T$3){‘I),‘F|0ﬁda Statutes. 1 further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Blook 11 1f

osfefos

SIGNATURERND TYPED OR PRINKEPAHAME OF SIGNING OFFICER OR CIRECTOR

Date Taytima Pneng #




