' : . FILED
#2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 A}

ANNUAL REPORT
DOCUMENT # PO0000000270 Secretary of State

1. Entity Nama

SETZLER & MARKHAM, P.A.

Principal Place of Business Mailing Address
2730 US ONE SOUTH STE § 2730 1S ONE SOUTH STE S
ST AUGUISTINE, FL 32086 ST AUGUSTINE, FL. 32086

AT

01302008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE |

@

v 58-3616950 Not Appliceble
5. Certificale of Status Desired Z/ $8.75 Additional

Fes Required

8. Name and Address of Current Reglstered Agent o . . K
MARKHAM, TRACY L '
2730 US ONE SOUTH STE J : Do NOT WRITE
ST AUGUSTINE, FL 32086 ) : ' IN TH'S SPACE

8. The abova named entity submits this statemnent for the purpose of changing ris registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
tna abligations of registerad agent. -

SIGNATURE

Bignature, typed of pnnfed name of registered agant and hitle ¥ apphcable (NQTE Registared Agent signature raquired whan resiabng) DATE

Ve -

'FILE Nleil FEEIS 5156_00 : 9, Election Campaign Financing ~_~ ~ $5.00 May Be . ’ N . -
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees

0. . OFFICERS AND DIRECTORS [
TITLE VSTD
NAME MARKHAM, TRACY L
SIREET ADDRESS | 2730 US ONE SOUTH STE J
on-s1-2¢ | ST AUGUSTINE, FL 32088
TMEe PD
NAME SETZLER, DAVIDM . R . N
STREET ADDRESS | 2730 US ONE SOUTH STEJ  * - I ] 2

_ . - nonnpe21304
f::Esr 2 | ST AUGUSTINE. FL 32086 . 02A18/08-30015-025 158,75

s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

RS

TINLE
NAME
STREET ADDRESS . : 2
CITy-Sr-2iP

THLE

NAME

STREET ADDRESS
CITy-s1-21P

12. | heraby certity 1hat the information supplied with this tdin(? doas nat quality for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicatec on this report or supplémental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empcwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 it

changed, or on an attachmant with an address, with all aiber like, ampowared.
SIGNATURE: _ﬁ E‘ém@‘- J1P: Trace, L Mok 07/4&24:8 @DEWMW 7205|

3 nmupﬂy'rwen INTED NAME OF $10NING OFFICER QR DIRECTOR 7 Data




