2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000019576

1. Enlity Name
SIDNEY M. NOWELL, P.A.

Aug 24,2006 08:00 AT
Secretary of State

Principal Place of Business

PO BOX 819
BUNNELL, FL 32110

Mailing Address

PO BOX 819
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE oo M

R

07062006 No Chg-P CR2E034 (11/05)

03-0401833 ' Not Apphcable
5. Certificate of Status Dasired 0 $8.75 aqcitional

Foe Requirad

6. Name and Adkiress of Current Registered Agent

NOWELL, SIDNEY M
153 LONDON DR
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above arttity its this state! the purpose of Ing its registared office or registerexd agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations A rggiale % /j / /
SIGNATURE A : T Y0 &
7 7

%lﬁnu.wpod primedmnlmg'ﬂ&mwmdﬂulfm (NOTE: Rogriimmd AGen! Signature roquired when reinstating)

FI(E NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S.. the
Due by Soptomber 6, 2006 - Trust Fund Contribution. [0 AddedtoFees °{ corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T i OGS

TIE D

NAME NOWELL, SIDNEY
STREET ADDRESS | PO BOX 819

CITY- ST-2IP BUNNELL, FL 32110

000005 752
08/ 24630002005 150, 00

L

NAME

STREET ADDRESS
CITY-$1-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TNE

NAME

STREET ADDRESS
cay.si-ap

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CIvy-s1-2p

TiLE

NAME

STREET ADDRESS
cay-sr-21p

Wl

12. | hereby certify that the informati
indicated on this report or sup|

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the carporation or the receiyéf or trustee smpowered 10 exacute this reporl as reghiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an aftachm h%ress, with all oY ike ernpowore
siGNATURE: _ L/ T Sglot  zmp-uaz-me¥
I ’m t TreéD SIGNING OFFICER OR DIRECTOR [ Jr Dete Daytime Phone ¥

[/



