FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

. ~ ANNUAL REPORT ecretary of State

DOCUMENT # M82887 04-20-2005 90340 038 ***150.00
1. Entity Name
PETHERBRIDGE, DAVIS & COMPANY, P.A.
Principal Place of Business Mailing Address
2122 UNIVERSITY BLVD. 5. P.0. BOX 47620 50040213
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32207 US )
Suita, Apt. #, etc. Sulte, Apt. 4, ete. 04152005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-2892327 Not Applicable
e Country g"zz a7 Country 5. Certificate of Status Desired [ ?ﬂae';i Addftional
8. Name and Address of Current Ragistered Agent .. - 7. Mama and Address of New Roﬁisbnd Agent ~ °
Narne o
JOHN J. PETHERBRIDGE .
2122 UNIVERSITY BLVD. S. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
e Oity FL i Zip Code
8. The’above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the qbligaﬁon;lqi registered agent.
S|dNATG3F - _
... - Sipnaiure, lyped or printsd nama o regictersd agent and title if applicable. (NQTE: Registarad Agent signature requined when reinetating) DATE
'FILE NOWIII FEEIS $150.00 | ~ 9 Electon CampaignFinancing - $5.00 Mey Be - |- .
Afier May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD = ] Dalete TINE O change [T Additicn
NAME PETHERBRIDGE, JOHN J NAME
STREET ADDRESS | 2122 UNIVERSITY BLVD. S. STREET ADDRESS
CiTy-§1-2p JACKSONVILLE, FL 32216 CITY-5T-3P
TITLE VPD O Detete TME O cChange [ Addition
NAME DAVIS, THOMAS L RAME
STREETADORESS | 2122 UNIVERSITY BLVD. §. STREET ADDRESS
CITY-ST-3P JACKSONVILLE, FL 32216 CIY-§7-2P
TLE O elete TNE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-ZP
THE O pelete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
shmyv-st-zp CITY-ST-2P
| TmE O belgte TME [JChange [ Addition
RIS NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 0 Delete Tme [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST- 200
12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exgcute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, of on an attachment with an gddress, wit ther lika em ared, i
12 gD L S ¢/sslos™
SIGNATURE: __// Gt 15785 G -22/ - 2020
3 TTURE AND rfn OR PRINTED NAME CF SIGNING GFFICER nnnngsr_ui) L4 = T Daytime Phona #

o) T. [ernerBRIDEE



