FILED

Feb 15,2007 8:00 am
2007 Foﬁﬁﬁﬂﬂrn%%%%?rm'"o" Secretary of State

02-15-2007 90039 030 ***150.00
DOCUMENT # P03000083940
1. Entity Name
DOUGLAS PALMER, P.A.
Principal Place of Business Mailing Address . q 0 U 17 7 4 5
200 VILLAGE GREEN AVE. 200 VILLAGE GREEN AVE,
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
ST [ LHER T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2119601 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} g‘:‘;fq l':"_’:;"“"a'
6. Name and Address of Currant Raglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
SMITH HULSEY & BUSEY
225 WATER ST., SUITE 1800 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FLL 32202

) City FL I Zip Coda

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 Florica. | am familiar with, and accept
” the obligations of registered agent.

SIGNATURE
o Signatura, typed or peinted name of registered agent and nile J applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Ao

" FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

< After’May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, -~ 1. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
— PRES . {1 Delets me [l cnange [ Addilion
NAME PALMER, DOUGLAS W OWNER NAME
STREET ADDRESS | 200 VILLAGE GREEN DRIVE SIREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32259 CIY-§1-21P
IME O Delete TMLE {JChange [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY -57-2IP
TILE 1 Delete TILE I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-2IP
TME O Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 7 etete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplegg

tal s@port is true and accurate and that myjsignatyse shall have the same lagal affect as if made under oath; that | am an officer or direcior
of the corporation or the receive stea empowered 1 execute this rppog’ag requ by Chapter 607, Florida Statules; and that my name appears in Btock 10 or Block 11l
changed, or on an attachmen ah address, with alt gther iike @ ergd
YN
/.l - Y

SIGNATURE: X 7774 &

dRaTdRE AND ED O?nlh TED NAME OF SIGNINGE OFFICER OR DIRECTOR Dete Daytime Phone # J

21207 (28735



