“"2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27, 2008 08:00 A

DOCUMENT # P01000119461 Secretary of State

1. Entity Name
BOYER, TANZLER & SUSSMAN, P.A,

Principal Place of Business Mailing Address
210 EAST FORSYTH STREET 210 EAST FORSYTH STREET
JIACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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4, FEI Number Applied For
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B. The above named entity submits this statement for the purpose of changing its remsiered oltlca or registered agent, or both in the State of Florida. | am familiar with, and atcept
the chhgations of registerad agent.

SIGNATURE

Signalure. typed or grinted name of regisierad agent and utle d appicable (NOTE. Registared Agent signaturs required «nen reinstaung) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F'inancmg $5.00 May Be
After May 1, 2008 Fae wlll be $550.00 Trust Fund Contribution. [0 Addedto Fees
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NAME BOYER, TYRIE A

STREETADDARESS | 210 EAST FORSYTH STREET
CITY-ST- 2P JACKSONVILLE, FL 32202
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12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida S:alutes | further certify that the miormauon
inckcated on this rapart or supplemental report is true and accurats and that my sigraturé shall have the same legal sfiect as if made under caih, that | am an oHicer or director
of the corporation or the receiver or trustas empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowared.
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