2008 FOR PROFIT CORPORATION
"SANNUAL REPORT FILED

DOCUMENT # P02Q00019576

1. Entity Name

SIDNEY M. NOWELL, P.A.

Principal Place of Business Mailing Address

1100 E MOQDY BLVD ' PO BOX 819
BUNNELL, FL 32110 BUNNELL, FL 32110

LR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ropied Fo

Jan 10, 2008 08:00 A}
Secretary of State

03-0401833 Not Applicable

O $8.75 Adaitona
Fee Required

5. Certificate of Status Desired

8. Name and Address of Curmant Registered Agent

NOWELL, SIDNEY M Do NOT WRlTE

28 KASHMIR TRAIL

PALM COAST, FL 32134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rarida. | am familiar with, anc accept
tha obligations of registered agant.

SIGNATURE : : : :
Sigrature. typed or priniad name of registorad agent and Utle if Appicabe {NCTE: Rogisierad Agent signature raquired when reinstating) E - DATE
FILE NOWIll FEE IS s.'so.oo * 9. Election Campaign Financing ss_oo May Ba
After May 1, 2008 Feo will be $550,00 |- TrustFund Contibutien. » . [F Added to Fees: :
40, - -~ OFFICERS AND DIRECTORS -~ - = - I B
TE D
NAME NOWELL, SIDNEY
STREET ADDESS | PO BOX 819
CITY-5T-21P BUNNELL, FL 32110 Ifl’[“:][] ITTEaRT
e o1/ d.f’[iiﬂ% no44-019 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP B R
THLE .
NAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
GITY-ST-ZIP

TME
NAME

STREET ADDRESS
CITY-S1-2P . o

THLE

NAME

SYREET ADDRESS
CITY-5T-2IP

‘12, i hereby ceni ’_1hal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that F am an officer or director
of the corporation or the receiyr or frustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachma ith an gfldress, with all othef like empowered. | ST
SIGNATURE: ‘ ,/7/;903‘ C - 3Bp-HAT-6lY
. Date - B B Daytima Phone #

SIGNING OFFICER DR DIRECTOR




