FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000001051 3 02-22-2008 90011 003 ***150.00

1. Entity Name

JOHN A. RUDOLPH, JR., P.A.

Principal Place of Business Mailing Address A=
1621-C METROPOLITAN BLYVD 1621-C METROPOLITAN BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e wrows omgms ————— | [{|INIIHWERUID00
5653 Torrvose trossive LS 3 Tomrorse Crossime

Suite, Apl. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
7D SECE, é T Acrnaasser ﬂ 59-3690218 Not Applicable

Zp 9 Cony g4 5'3” 2309 Cc’z;t; a 5. Ceriicate of Status Desired [ fi-gfqggﬁ""a'

6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
. Name
RUDOLPH, JOHN A JR SR PO BN
1621-C METROPOLITAN BLVD traet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 5653 Tonveide caessinlt
Cil\c7—- —_ FL Zip Code
LA HASSET 23¢9

B. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE W Q

Sgpivre. wvoed o pinlad narme o registered agergfand e «f applcable. {NOTE: Registerad Agent signature required when renstasng) DAE
FILE NOWIII FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change  [J Adgition
NAME RUDQLPH, JOHN A JR NAME
SIREET ADDRESS | 1621-C METROPOLITAN BLVD STREET ADDAESS
CITY-§1. 0P TALLAHASSEE, FL 32308 CiTY-ST-2IP
Tne P O elete LU (] Change [ Addition
NAME RUDOCLPH, JOHNA J NAME Jokin A RudborrH T
STREET ADDFESS | 1621-C METROPOLITAN BLVD STREET ADDRESS
Iy §1- 29 TALLAHASSEE, FL 32308 civy-St-2IP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY Sl 4P CiTY - ST-2F
TILE O Delete HILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (3 petele NILE O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P
fILE 7 Deiete THNE [ change {7 Adaitioss
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-27 CiTY-§1-2IP

12. | hereby certily that the information supplied with this filing does nat qualify tor the exemptiens contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samas legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
cnanged, or on an aitachmant with an address, with all other like empowerad.

SIGNATURE:

/fIGyTURE AND TYPED OK PRINTED NAME DF SIGNIG OFFICER DIRECTOR Date Daytime Phore #




