2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P04000030030

1. Entity Name
EDWIN W. HELD, P.A.

Secretary of State

(03-23-2006 90002 007 ***150.00

Principal Place of Business Mailing Address ““'é“ pu>
1301 RIVERPLACE BLYD SUITE 1916 1301 RIVERPLACE BLVD SUITE 1916 Q PR AN
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 A
RS S AR A A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEi Number - Applied For
20-0890137 Not Applicabie
ap Courtry 2 Country 5. Certificate of Status Desireq O ?g;zesq!‘:dr:;“mal
_.__6. Name and Address of Current Registarad Agant — |- — —— ——7..Name and Address of New Registered Agent. — — .-
Natne
HELD, EDWIN W JR
1301 RIVERPLACE BLVD, #1915 Street Address {P.0. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32256
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

:~Siqnam’a, typed of printad name of registarad agent and (e i appticable.

{NOTE: Ragstered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME a} O belete e P/T A change [ Addition
NAME HELD, EDWIN W NAME Held, Edwin W

STREET ADORESS | 1301 RIVERPLACE BLVD SUITE 1916 STREEY ADDRESS 1301 Riverplace Blvd. Suite 1916

erY-ST-oP | JACKSONVILLE, FL 32207 COY-81-7F lacksonville, FI. 132207

TME Vs [ pelese me i {(JChange  [3 Addition
NAME ISRAEL, KIMBERLY H NAME

STREET ADDRESS | 1301 RIVERPLACE BILVD. STREET ADDRESS

CiTY-37-I7 JACKSONVILLE, FL 32207 CITy-§T-2iP

TME O pelete THLE [Cchange 7] Addition
NAME T - NAME - - - .

STREET ADDRESS STREET ADDRESS

CTY-5T-21F cITY-st-2p

TILE [ Delete TTLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-57-2P CITY-S5T-2P

TIFLE [ Detete TITLE [ Change  {TJ Additon
KAME NAME ’

STREET ADDFESS STREET ADDRESS

CITY-5T-TP CITY-ST-2IP

e [ peiee TINE [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify 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 under oath; that | am an officer or director
of the corporation ot the receiver or trustee empor‘_ ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, yith ail otheglike empowered.

SIGNATURE: & U UL/

EMn W WMdd K. 3!2_2405

JoY-398- 703 &

SIGMATURE AND TYPED OR PRINTED

E OF BIGNING OFFICER O HREGTOR

Dals

Daytima Phona #




