-."

FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000103985 03-22-2006 90030 034 ***158.75
1. Entity Name
GENERAL COUNSEL, P.A.
Principal Place of Business Mailing Address
748 ALHAMBRA DRIVE SOUTH 748 ALHAMBRA DRIVE SOUTH
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 5 0 0 04 73 1
e SR AR T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

54-2093507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?Ese'g?m’;i‘ﬁ“i"“a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
N Namme
DREW, RANDAH PA - e Randal H. PO
748 ALHAMBRA DR. 5 _ Street Address (F.0. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32207
City FL ’ Zip Code

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

the obligations of ered agent.
SIGNATURE Y4 7. D“—/’ / 4. -;7//4{ Zooe
. TE

Signatwe. lyped or printed name of registerad agent and ttls il apsficable {NOIE: Registersd Agen! signaturg 1ecuired when reinstating)
. FILE.NOWI!! FEE IS $‘l|.—50.00 9. Election Campa‘\gn ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 oelete TIRE [ Change [T Addition
NAME DREW, RANDAL H NAME
STREET ADDRESS | 748 ALHAMBRA DRIVE SQUTH STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST- 2IP
TINLE O delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE O Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
FITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-24F
TILE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s7-21P CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to executs this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth 2n address, with all other like empowered.

SIGNATURE: Mﬂ/ £ /2004  GHy. 3584545

SIGNATUAE AND TYPED OR PRINTED NAME OF BIANING OFFICEA OR DIRECTQR Date Daytims Phans #




