YR

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
CNUALRE w — - - Mar02,2006 08:00 AT
DOCUMENT # P00000117535 5 Secretary of State

1. Entity Name
W.Q. BIRCHFIELD, P.A.

Princlpal Place of Business Mailing Address

3303 PARK 3T 3303 PARK 5T _
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AR AR

03012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

59-3688462 Not Applicable

O $8.75 addiional

5. Ceriificate of Status Dasired
] Fee Requirad

5. Name and Address of Current Registered Agent

BIRCHFIELD, W.0. | DO N'OT WRITE

3303 PARK ST

JACKSONVILLE, FL 32205 o - IN THIS SPACE

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

SIGNATURE . - e ‘ - — e
Signalure, lyped or printed name of ragistared agent and i il applicabla (NOTE. Roglsterad Agent signaturo roquired when relnstating) o ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilf he $550.00 Trust Fund Contributicn. [0 Added o Feas
10. OFFICERS AND DIRECTQRS — 1 ’
TITLE P
NAME BIRCHFIELD, W. O.

STREET ADORESS | 3303 PARK ST .
CITY-ST-2IP JACKSONVILLE, FL 32205

TITLE g

me 315700 G002
STREET ADDRESS
CITY-ST-2IP

nnqﬁzé?gs "

TITLE
NAME

s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exerptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repgyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the F:ecerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

Daytime Phene #

changed. or 6N an att ent gi y cldress, with ali other ke empowered,
SIGNATURE: W.o. ZIRCUTIELY . POEC nENT 2\ Rese Goy-344-6b2S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING @FFICER OR DIRECTOR Calo

X P - s ool e L s ettt




