FILED
2005 FOR PROFIT CORPORATION  Apr 07,2005 8:00 am

ANNUAL .REFORT ecretary of State

DOCUMENT # P04000072008 04-07-2005 90034 001 ***150.00
1, Entity Name
LEAGUE & JESPERSON, P.A.
Principal Place of Business Mailing Address P
3955 RIVERSIDE AVENUE 3955 RIVERSIDE AVENUE 5 ﬂ 03 4 8 5 0
SUITE 100 SUITE 100
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
e P e T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282005 Chg-P CH2E054 (10/03)
City & State City & State 4. FE! Number Applied For
5l-050795 < Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gg'gg‘ l'::’:;“""a'
6. Name ang¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAGUE, BARBARA J ESQ.
3955 RIVERSIDE AVENUE Street Address {(P.Q. Box Number is Not Acceptabie)
SUITE 100

City FL | Zip Code

JACKSONVILEE, FL 32205

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agenl.

SIGNATURE
Smnalu::. typed or printed name of rfgicMfred agent and title s applicatle. "’[NOTE: Registered Agent signatura raquied whan reinstating) DATE
‘ ’ 4 . . . N
FILE NOWI! FEE IS $150.00 9. Election Campalgn F]nancrng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adided to Faes
'~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MEMB (1 Delete TIMLE FresidenY EChange [ Addition
NAME LEAGUE, BARBARA J ESQ. HAME Leagve, Barbara 3. £359.
STREET ADDRESS | 3955 RIVERSIDE AVENUE, SUITE 100 STREETADDRESS | 3.9 55-3;,,,—3}&, Avenwe, Sule (00
ciiv-st-2P | JACKSONVILLE, FL 32205 ciry-s1-2p Tacksonville, FL 22205
TIRE . 1 oetete Tme Vice - Presydont [ change  iedadition
HAME HavE ~Jesperson, Gordon O.
STREET ADORESS STREET ADDRESS | 2.4 4™ Pdurrolciﬁ Avenve, Ste 00
omY-61- 78 G- ST-2P TJacksoaville , FL 3220y
TE [J Delete TIE - Ochnge [ Addtion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-7P CITY-51- 7P
TITLE [ petete TME O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CiTY-5T-2P
TITLE 3 Delete TILE O change 7 Addition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to exacyte this raport as required by Chapler 807, Florida Statutes: and that my name appears in Block 16 or Block 11

changed, or oh an anachm with n address, h all othd mpowarad.
Y[4fos~ 909-425-4703

SIGNATURE:
SIGNATURE AND TYPEAGR PRINTED HAME OF SIGNING OPFICER QR DIRECTOR Date Daytrne Phona &




