. FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000001051 - 02-05-2007 90082 018 ***150.00

1. Entity Name
JOHN A. RUDOLPH, JR., P.A.

Principal Place of Business Mailing Address q U U Yguuy
1680 METROPOLITAN CIR. 1680 METROPOLITAN CIR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Rl NN TR
1621-C Metropdlitan Blyd.- 1621-C.Metropolitan
Suita, Apt. #, atc, Suite, Apt. #, etc. B]vyd ., 01042007 Chg-P CR2E034 (12/06)
City & State Cilty & State 4. FEl Number Applisd For
Tallahassee, FL Tallahassee, FL 59-3690218 Not Applicable
Zip Country Zip Country ” $8.75 Additional
8. Cenificate of Status Desired d .
32308 12308 - Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
RUDOLPH, JOHN A JR Street Address (P.0. Box Number is Nol Acceptabl
1 ETROP N CIR. treat ress (P.O. Box Number is Not Acceplable
T?\?_?_RAHAS&E?ELTAazaos 1621-C Metropolitan vad .
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared coffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
- the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable {NCTE: Registarad Agent signalure required when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ petete TLE [ Change [ Addition
NAME RUDOLPH, JOHN A JR NAME )
STREET ADDRESS | 1680 METROPOLITAN CIR. sweerannress | 1621-C Metropolitan Blvd.
CITY.ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
Tme P O oelete e O Change 7 Agdition
NAME RUDOLPH, JOHNA J NAME .
STREET ADDRESS | 1680 METROPOLITAN CIR. sweeraorress | 1621-C Metropolitan Blvd.
CaTY-ST-2IP TALLAHASSEE, FL 32308 CITY-$1-21
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE [ Delete THTLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TILE O petele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-§7-2IP
THLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath, that | am an officer or director
of tha corporation or tha receiver or trustes empowered o execule this report as required by Chaptar 607, Florida Statutes: and that my nams appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ({/\\ﬂm q /M’// p 2707 gP-513-004*

ISIGNATURE AND TYPED OR FRINTE‘ NAME WSIGNING OFFICER OR DIRECTGR Date Daylime Phone #

v



