.

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Apr 17,2008 08:00 A

DOCUMENT # P00000104061

1, Entity Name

FARNHAM & FARNHAM, P A.

Secretary of State

Principal Place of Business Mailing Address
11528 SAN 10SE BLVD 11528 SAN JOSE BLVD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
03222008 No Chg-P CR2E0D34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number . Apphed For
59-3680893 Not Apphcable

O $8.75 Adduonat

§ f ;
5. Certficata of Status Desrred Fac Raguired

6. Name and Address of Current Registared Agent

FARNHAM, SUTTON DO NOT WRITE

11528 SAN JOSE BLVD

JACKSONVILLE, FL 32223 IN THIS SPACE

»

8. Thae above named antily submils this stalement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
1he obligations ol registered agent.

SIGNATURE

Signature, tyoed or prnisa name of ragistered agenl and tite if applicanls {NQTE: Registored Aganl signalure required wnen renstaling) DAIE

FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME FARNHAM, SUTTON DDS PHD
STREEN ADDRESS | 11528 SAN JOSE BLVD _
G-si-ze | JACKSONVILLE, FL 32223 00000303453

Tt D D4/30/08-30044-022 150,00
NAME FARNHAM, JACQUELENE G DMD
STREET ADDRESS | 11528 SAN JOSE BLVD

Qy-ST- 7P JACKSONVILLE, FL 32223

HI(
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st1-2Ip

TITLE

NAME

SIREET ADORESS
CITY-5T-2IP

(413
NAME .
STREET ADDRESS” - S -, - R R e OF KRR T v W I S e 1) bt b B, § St
CY-S1-2IP

12. | heraby cerlity that the information suppliad with this filing does not auality for the exemptions contained in Chapler 119, Florida Statutes. | further certily Ihat-the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath. that | am an officer or direclor
of the corparalion or tha recewer or irustes smpowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Black 10 or Block 11l

changed. or on an atachmanl with an ad . with all other ike empowered. o~
. aill
SIGNATURE: thor. FRapnam /S Hod 08 PH %z 53/
sl URE WD OR PRINFD NAME DF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayiny Prone #




