FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M82887 03-12-2007 90105 027 ***150.00

1. Entity Name

PETHERBRIDGE, DAVIS & COMPANY, P.A.

Principal Place of Busingss Mailing Address b U ‘ ‘ U U 0
2122 UNIVERSITY BLVD. S. P.0. BOX 47620 v
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32207  US
P R G SV AU RIATARIARERATAGECAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FElI Number Applied For
53-2892327 Not Applicable
4ip Courtry Zp Country 5. Certificate of Status Desirad O $8.75 A.ddiu'onal
Fea Required
6. Nams and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name
JOHN J. PETHERBRIDGE _
2122 UNIVERSITY BLVD. S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if 2pplicaiie. (NOTE: Reglsterad Agant signature requirea when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. O  AcdedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [J Change ] Addition
NAME PETHERBRIDGE, JOHN J NAME
STREET ADDRESS | 2122 UNIVERSITY BLVD. 8. STREET ADDRESS
CITY-87-2IP JACKSONVILLE, FL 32218 CIry-s1-218
TITLE VPD 3 elete TITLE [ Change ] Additian
NAME DAVIS, THOMAS L NAME
STREET ADDRESS | 2122 UNIVERSITY BLVD. S. STREET ADDARESS
CITY-§T-2P JACKSONVILLE, FL 32216 CITY-5T-21#
TITLE [ elete TITLE {J Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-5T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ciy-sT-21p
TITLE [ oefete TILE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21
THLE 1 Delste TITLE [J Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2ZP CITY-57-2P

12. | hereby certilz that the information supplied with this filin(? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like grmpowered.
_5/.8//?7 20 -2/ 20223
[ - "

SIGNATURE: =2

LTomwdS T Prmatzpi> e



