FILED

2008 FCR PROFIT CORPORATION Jan 17,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000097951

1. Entity Name
SAM W. BOONE, JR., P.A.

Principal Place of Business Mailing Address
605 NE 15T STREET, SUITE € 605 NE 15T STREET, SUITE E
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

A G ER AR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-0183583 Not Applicable

$8.75 Adduwonal

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

gr(J)sonTEEHg‘ésT%g, SUITEE DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The abave named enlity submils this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the cbligalions of registered agent.

SIGNATURE -
Signalure, typed of prinied name of registered sgent end litle H spphcabie. {NOTE: Ragrsiared Agen! signature réquied wihen ninsiaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campzign Financing $3.00 May 3e Erme ey
Trust Fund Contribution, [0  AddedtoFees GO0 TET11d
After May 1, 2008 Fee wiliif ba $550.00 f]l."'l ?-"BB"‘BUUT?]'"'DDE' ISD . QD

10. QFFICERS AND DIRECTORS !

TIILE DPST

NAME BOONE, JR, SAMW

SIREET ADDRESS | 605 NE 1ST STREET, SUITEE
Ciy-ST-2IP GAINESVI LLE, FL. 32601

TIILE

NAME

SIREET ADDRESS
GITY-81-217

TITLE
NAME

st DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
Ciy-ST-2iP

TiLE

NAME

STREET ADDRESS
CTy-S1-2P

TILE

NAME

STREET ADDRESS
CTY-SI-2P

12. | heraby certify that the information supplied with this tiling doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the recejger of lrustea empowered Lo epdtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmefy with an eddress, with all othgiAike empowared.

SIGNATURE: St |- tfrof K

/stN.l'I'I.IRE AND TYPED OR PRINTED lfME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone ¥




