2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000061780

1. Entity Name

BART E. HINSON, P.A.

FILED
Aug 18,2008 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
928 9 AVEN 9289 AVEN
JACKSONVILLE, FL 32250  US JACKSONVILLE, FL 32250 US

O GG

7', 7| 07082008 NoChg-P CR2E034(11/05)
\ | ;fiﬁ o
T 'S SPI ciEE:i’ -5 e FEI Nemoer Applied For
et 20-1028593 Not Appicanie

" . $8.75 additional
5. Certificate of Status Desired ] Feo Required

B Name andAddrus oI‘Current RoglstsrvdAgenl ;"f *g T Ju:! B

v:“iii;% i 6T

E B
zzga “‘! ! R

DO NOT WRITE
N IN THIS SPACE .

PR '!
At !y",. U L §i§ e

HINSCN, BARTE
928 9 AVE N
JACKSONVILLE, FL 32250 W

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant. or bolh in the Stale of Florida. | am famwhar with. and accept
the cbligations of registerec agent.

SIGNATURE

Signature, typed of ponted name of regrstared agent and bile if applicable. (NOTE: Aegisterad Agent signature requirad whén renslaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s, 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contrbution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE PDST

NAME HINSON, BART E

STREET ADDRESS | 928 9 AVE N

CImY-5T-7IP JACKSONVILLE, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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CITY-ST-2ZIP
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TITLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
Cmy-8T1-2IP

TITLE
" NAME
STREET ADBRESS
CITY-57-2P

12. | hereby cenify that the information supplied with this filin g does not qualfy for the exemmlcns contgined in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made uncler oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flor:da Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowered.
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SIGNATURE:M -l W 7/ 8/'08

“SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




