2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05,2006 08:00 AM
DOCUMENT # P03000087007 Secretary of State

1. Enbty Name

FRED M. CONE, P.A

Principal Place of Business Mailing Address

50 N. LAURA STREET 50 N. LAURA STREET
SUITE 2600 SUITE 2600
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AT E RO EOIE A

01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR PRI

20-0142531 Not Applicable
8. Certificale of Status Desired O $8.75 Additional
Fee Required

5. Nam# and Address of Current Registered Agent

SN LAURA STREET, STE. 2600 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State cf Fiorida. | am tamiliar wilth, and accept
the abhigations of registered agent.

SIGNATURE
Signalure typad or priniens name ot regislered agert ang | it applicable (NOTE Reguiered Agenl signalure requiréd when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contnbution O Added o Fees
10, OFFICEAS AND DIRECTORS _ }
TIILE PS
NAME CONE, FRED M
STREETADORESS | 50 N. LAURA STREET STE. 2600
CITY. ST-ZIP JACKSONVILLE, FL 32202 H OONSTRAME
| LI B P Do o
me 01/03/05~30001-014 150, 00
3
STREET ABDRESS
ClITy-§1-21P
e -
NAME

n DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY ST-2IF

UTLE

NAME

STREET ADORESS
CITy-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-$T-ZIP

12, [ hereby certify that the informaton supplied with this fding does not qualify for the exemplions contained in Chapter 119, Florlda Stalutes. | further certify that the information
indicated on tnis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frusieg empowered to execuie this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachype ith.afh gtifiress, with all other ke empolvdred,




