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? 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M96744 -

1. Entity Name

JACKSONVILLE HAND ASSOCIATES, P.A,

Principal Place of Business Mailing Addrass
14546 ST AUGUSTINE RD 14546 ST AUGUSTINE RD
SUITE 405 SUITE 405

JACKSONVILLE, FL 32258  US JACKSONVILLE, FL 32258  US
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4. FEl Number
59-2908622

Applied For
Not Applicable
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8. Name and Address of Current Registered Agent : .
HUMPHRIES, RALPH ESQ ‘w;*"'*;!ff'e j’ 4
2700 C UNIVERSITY BLVD W ity b
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JACKSONVILLE, FL 32217
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8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats ni Florida. 1 am familiar with, and accap1

the cbligations of registered agent,

SIGNATURE .
Signature, typed o prinied nanTe of regISIENga agant sna bife if applicatie (NGTE' Ragisterad Agent EiQratura aquiidc whan reinstating) DATE
FILE NOWID! FEE )S $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE DPS
NAME DREWNIANY, JOHN

STREET ADORESS | 3031 FOREST CIR
CITY-5T- 2P JACKSONVILLE, FL. 32257

TITLE T

NAME DREWNIANY, MARY BETH
STREET ADDAESS | 3031 FOREST CIRCLE
CITY-8T-71p JACKSONVILLE, FL 32257
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NAME

STREET ADDRESS
CiTY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby cartify that the information supplied wit
indicated on this report or supplemental repa
of the corporaticn or the receiver or tru
changed, or on an attachment with ag

ith gl other like empowered

filing does net qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further cemfy that the mrormauon
Is fruegnd accurate and that my signatuwre shall have the same lagal affact as it made under cath: that | am an officer or director
& empowerag to executa this report as required by Chapter 607, Florida Statutegs and thatsgny name appears In Block 10 or Block 11 it

SIGNATURE/\]

Daytime Phone #




