2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 28,2005 08:00 AM

DOCUMENT # P01000070361

1. Entity Name

DANIEL L. EBERSOLD, P.A.

Secretary of State

Principal Place of Business

3505-10.5.1S0UTH
ST. AUGUSTINE, FL 32086

Mailing Address
3505-1 1.3, 1 SOQUTH
ST. AUGUSTINE, F!_. 32086

DO NOT WRITE IN THIS SPACE

AACAR

04142005 No Chg-P CR2E(CS34 (10/03)
4. FEI Numbar Applied For
04-3605108 Not Applicable

$8.75 Additional

Fee Required

a

5, Certificate of Status Desired

8. Name and Addrass of Current Registered Agent

EBERSOLD, DANIEL L
1590 SAN LUCIECT
ST. AUGUSTINE, FL. 32080

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE , _ _
Signature. typed or printed nams of re§islered agent 2nd ftk i applicable.

~  (NOTE. Regislered Agent signature requirad when reingtaling)

FILE NOW!l! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Camipaign Financing
Trust Fund Contribution.

£5.00 nay Be
Added to Fees

10. ~ OFFICENS AND DIRECTORS

[

D

EBERSOLD, DANIEL £
1580 SAN LUCIECT

ST AUGUSTINE, FL. 32080

TIME

NAME

STREET ADDRESS
CIT¥-ST-ZR

TME

NAME

STREET ADDRESS
CITY. 5T-21P

C UD00ODE31 74
04/28/05-30067~003 150.00

ThLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTy-§T-2F

IN THIS SPACE

TRLE

HAME

STREET ADORESS
CITY-§7-2P

TITE
NAME
STREET ADDRESS

CITY-§T-ZP (\ fay Df\ ™

[N

12, | hersby certify that lh‘e Infdymationsuppolled it
indicated on this reporbar shpplems rdnok is tiye an
of tha corporation or the recdjver or truslge
changad, or on am aitach with ana gei

SIGNATURE:

t quak]y for the exemption stated in Section 1194 OTP]O Florida Statutes. | further certify that the information
ng that my signature shall have the same lagal elfect as if made under oath, that | am an officer or director
rep rt as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or BI& if

-5

SIGNATURE AND TYPED OR FRINTED NRMI

F SiC

GNING CFFICER OR DIRECTOR Daytime Phone #

FOE&ET]S

,_




