FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000001427 01-11-2008 90059 038 ***150.00
1. Enlity Name
SELINGER AND FLETCHER, P.A.
Principal Place of Business Mailing Address q%““ Lq 0
BLACKSTONE BUILDING BLACKSTONE BUILDING ’
233 E. BAY STREET, SUITE 1020 233 E. BAY STREET, SUITE 1020 C
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 L
e S [T TR AR QO

Suite. Aptl. 4. elc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Appliad For

59-3690965 Not Applicable
4 Gouniry Zip Country 5. Certiicate of Status Desves  [] 98+79 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELINGER, RICHARD A
BLACKSTONE BUILDING Street Address (P.O. Box Number is Not Acceplable)
233 E. BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202

City FL l 2ip Cade

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

SIGNATURE
Signature, typed g pnnted name of regisiered agent and bile if aDokCable {NOTE. Regisiered Agent signature 1equired when remsiamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Aadition
NAME SELINGER, RICHARD A NAME
STREET ADDRESS | BLACKSTONE BLDG., 233 E BAY ST, STE. 1020 STAEET ADURESS
CITY-S7-2iP JACKSONVILLE, FL 32202 CIIY-8I-2IP
TLE VvSTD [ Celete 1ITLE [ 3 Change [ Addition
NAME FLETCHER, CHARLES W NAME
STREET ADDAESS | BLACKSTONE BLDG. 233 E. BAY ST. STE 1020 STREET ADGRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-5i-7IP
TIiLE D Xﬁe!ete THLE [ change [T Addition
NAME TAYLOR, DAVID A NAWE
STREET ADDRESS | BLACKSTONE BLDG 233 E BAY ST, SUITE 1020 STAEET ADDRESS
CiTY-ST1-21P JACKSONVILLE, FL 32202 CITY-S1-2P
iILE O Detete THLE [ Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2ip CiY-S1-2P
TNLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-S1-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP CITY-§1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furinar certify that the information
indicated ¢n this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

| 1-1-07__ (A04513-0000

Daytme Prone 8

ol the corporation or Ihe receiver or truslee empowerad 10 execulg
changed, or on an aliachment with an addrega#fih all @Mer lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nmp(smmuc OFFICER OR DIRECTOR




