FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000087007 01-14-2008 90090 023 ***150.00
1. Entity Name
FRED M. CONE, P.A
Principal Place of Business Mailing Address Q““ v
S50 N. LAURA STREET 50 N. LAURA STREET
SUITE 2600 SUITE 2600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 :
it Sl m— T
207 FTNLET DRWYE RO 7T TANET DRAVE
Suite, Apt. #, etc. Suite, Apt. # etc. 01102008 Chg-P CR2E034 (12/06)
City & State _ City & State 4. FEl Nurnter Applied For
ST AUBUSTINE | FL $T. AVGUST nE, PL 20-0142531 Not Applicanie
go-lo 20 s USA 2‘9330 g() Counwu S h 5. Certificate of Status Desired O Eg'ggql‘;?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CONE, FRED M . BABAA . CoNE , Petsoum Lebssevmn g
50 N. LAURA STREET, STE. 2600 Sireet Agdress (P.O. Box Numbgr is Not Accepiable) _
JACKSONVILLE, FL 32202 INTE OF FFEP M Lo
K05 Ta &7 DR rE
Ci Zig Cod
VST AvGus imE FL | 5357,

8. The above ??mily submits Lhis stalement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

1the obligatighs of%f agew
smswmua(é ~ - KJMZ/ /=700

nature. lypeo or prireq name of BQISiEren 3Gent ank: ik it apphkeatilo. (MOTE Regrstereg Agea signatuse requered when rensiabng) DATE,

.. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mvay Be

After May 1, 2008 Fee wil} be $550.00 Trust Fund Contribution. 00 AdoedtoFees
10. GFFICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TITLE LESTHTE DF FRED 1. CoE Thange [ Addition
NAME CONE, FRED M NAME By BAROARA H.Cosle, PE
SIREET ADORESS | 50 N. LAURA STREET STE. 2600 SIREETADDRESS | P 077 Ta/rET DR+ UE
on-sT-zp | JACKSONVILLE, FL 32202 oSt | ST ISYST v E Fi DIOFO
TILE £ Delete TiLE C3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-Si-ZIP
THLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2iP CITY-ST-21P
UILE O Detete il ["] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
giry-§r-ap CiTY-Si-21p
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-57-2P CITY-S1-21P

12. 1 hereby cerlify that the information supplied with this filirr;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receive rustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme it an agdress, with all giher like empowered.

SIGNATURE: bt &Z/ / P /- /o ;u//'? %V/é@%-é’ol?’ﬁ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayxme Prione &




