Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P04000135830

1, Entity Name

MARY FRANCES WILLIAMS, P.A.

Principal Place of Businass Mailing Address
1110 SHIPWATCH DR. E. 1110 SHIPWATCH OR. E.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

VIR

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRr==Tops, Roned Pl

$1-0525881 Not Applicable

$8.75 Aaaitional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Reglstered Agent

110 M PAATCH DR E. DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submuts Lhis statement for the purpose of changing its registerad office or registered agent, or both in the State of Florida. [ am famiiar with, and accept
the oblgalions ol ragisterad agenl

SIGNATURE
Signature typed or pinisg name of registered agent and ulle il apphcacle {NQOTE. Regsiored Agont signature requrred when remnslating) ' DATE
‘ , _ HOO0007TEa YR
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 may 8o (/15 TE-200ES-002 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fases b Lndn RS AR - e

10. DFFICERS AND DIRECTCRS [
Tile PSTD
NAME WILLIAMS, MARY FRANCES

STREET ADERESS | 1110 SHIPWATCH DR. E.
Ciy-S1-zip JACKSONVILLE, FL 322255432

TiLe

NAME

SIREET ADDRESS
CITY-SE- 2P

TilLE
NAME

ovirar DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CHy-S1-21p

MILE

NAME

S13LE] ADDRESS
CiTy-S1-2IP

+NAME

TLE

STREET ADDRESS
CITY-8i-2IP-

12, ) hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119 Florida Statutes. | furlher certily that the information
indicated on this reperl or supplemental report is trua ant? accurate and that my signalure shall have the same lagal effecl as if made under oalh: that | am an officer or diractor
of the corporauon or the receiver of trusiee empowerad (0 @xecute this report as required by Chapter 607, Florida Statules. and that my name appsars in Block 10 or Block 11 if
changed. or on an auachmant with an address, wilh all other Ike empowsred.

SIGNATURE: /) W MNARY FWILL!QMS—',?EFS /‘1/’0((%%?-30-30!‘*

I !lGNATL’?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone &




