FILED

2006 FOR PROFIT CORPORATION
' ANNUAL REPORT ecretary of State

Apr 04, 2006 8:00 am

-04- ***150.00
DOCUMENT # P04000002341 04-04-2006 90045 007
%. Entity Name
MERRILEE HYSLER, P.A.
~U y

Principal Place of Business Mailing Address Uk g { 34
1809 SWISS QAKS ST 1809 SWISS OAKS ST
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
s T e R EAD AR

Suite, Apl. #, etc. Suite, Apt. #, efc. 03272006 Chg-P CR2E034 (11/05)

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

20-0595803 Naot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ fi';fq.ﬁféﬂ”"”a'
5. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

HYSLER, MERRILEE

1809 SWISS OAKS ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL l 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 Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of regisisred agant and bits it appicabla. {NOTE; Regoierad Agent signature fequeted whan reinstating) DATE
FILE NlOWIii'*FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May, 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detate TITLE [] Change [ Addition
NAME HYSLER, MERRILEE NAME
STREET ADDRESS [ 1809 SWISS OAKS ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32259 CiTY-57-2IP
it VP 3 Delete TIMLE [0 Change [ Addition
NAME HYSLER, DAVID NAME
STREET ADDRESS | 1809 SWISS OAKS ST STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32259 CITY-5T-2P
THLE O Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$1-2P
TITLE [ Delete TRE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-81-21P
TILE 3 Delete TIMLE [JCharge (] Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
cHy-§1-2p CIIY-51-2P
e {3 Delete Tme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-51-21P

12. 1 hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or direclor
of the corporalian or the recaivar or trustae empowered Lo exacute this report as required by Chaplar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with g!l other like empowered.

SIGNATURE:

eeR: k

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

RS




