2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P04000072433
1. Entity Nama 04-27-2005 90284 045 ***150.00
THE LAW OFFICES OF VAN KIRK MCCOMBS, Il, P.A.
Principal Place of Business Mailing Address
ONE INDEPENDENT DR., SUITE 3125 ONE INDEPENDENT DR., SUITE 3125
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T v AR AR ARG EARTA PN
Suite, Apt. #, e1c. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number X Applied Far
7—0 - I [O(Dq | 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘ l';‘:‘ecg"mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLD, KATHLEEN H
ONE INDEPENDENT DR., SUITE 2301 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute. typed of printed name of regisiered agant and Lte il applicable. (NQTE: Registered Agent signature required when remnsiaung) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Camgpaign Financing $5.00 may 8e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Deleie THLE “IChange ] Addition
NAME MCCOMBS, VAN KIRK 1 HAME
STREET ADDRESS | ONE INDEPENDENT DR, SUITE 3125 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32202 CITY. 57-2IP
LE 7] Delete TITLE "I Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-7IP
TITLE T Delete TITLE " Change  _] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITY-ST-71P
TITLE ] Delete TITLE _JChange  _] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE I Delete TiTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther 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 or the receiver or trusiee empowered (o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ana7\enl with an addiess. with all other [ike empowered.

SIGNATURE: _//. ] M*G/C/ q-25" f.u{ 901-383-155S

Daylme Phone »

[/snamﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




