FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030030

1. Entity Name

EDWIN W. HELD, P.A.

Secretary of State

03-28-2008 90039 025 ***150.00

Principal Place of Business
[ L PR LY

1301 RIVERPLACE BLVD SUITE 1916

Mailing Address

1307 RIVERPLACE BLVD SUITE 1916

s e HRILD T B, o
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 : '
ite, Apt. # 3 Suite, Ant, .
Suite, Apt. #, etc Sulte, Anl. #, ete 02292008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Mumber Applied For
20-0890137 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $8.75 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 7

HELD, EDWIN W JR
1301 RIVERPLACE BLVD, #1916
JACKSONVILLE, FL 32256

Ao iooes \y

Y

Streel Adgress (P.C, Box Numbar is Not Acceptable,

20y Aaved D\NGucg A

S

Sasde \C(\Co

Ao\ L e

FL | *3%% 07

8. The above named entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered ageni

a vl

SIGNATURE

3

~A-0%

Signatura, Iyped of proted faaw of registuind aggnt asd wiel applcabls
- N,

{MOTE: Regicteren Agent ggrature regquited when renslahng)

DATE

. FILE NOWI!I! FEE IS $150.00
Atfter May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ) Delete TITLE [J Change [ Addition
NAME HELD, EDWIN W NAME

STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 1916 STREET ADDRESS

Civy-st1-zip JACKSONVILLE, FL 32207 CITy-S1-21F

TIE VS ™ pelete E QQQSAQG - [E’L(hange [ adetition
NAME ISRAEL, KIMBERLY H NAME

STREETADDRESS | 1301 RIVERPLACE BLVD. STREET ADDRESS

CiTY-5T- 1P JACKSONVILLE, FL 32207 CITY-ST-2IF

e O pelete TITLE [ Change [ Addition
HAME —— _ o~ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-21P

TALE 3 Detere TITLE [ change  [J Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P oy-st-ap

e [ Detete TIME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

1LE ] Delete TLE [ Change  [] Aadition
HAME NAME

STREET ADDRESS SIREET ADDRESS

OrY-$T-1P - . - CITY-SI-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 corporalion or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

Koy~ 3-2b-08 (Got) 399-7031

-
SIGNATURE AND TYPED OR PRINTED HAM@F SIGHING OFFICER OR DIRECTOR Data Daytrme Phore ¥

g

4

SIGNATURE:




