2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P04000152583

1. Entity Name
FLEMING ISLAND 20/20 P.A.

05-04-2007 90304 001 *2,400.00

Mailing Address
l

AV

Principal Place of Busingss

2220 COUNTY ROAD 210 W SUITE 308
JACKSONVILLE, FL 32259 ~RIVERPLAGETOWER-
JACKSONVILLE, FL 32259

bbU13409

2. Principal Place of Business - No P.O. Box “

Suita, Apt. #, ete.

Ansbacher & McKesl, P A.
8818 Goodbys Executive Drive

City & State

Zip Country

Jacksonville, Florida 32217
| |

LT

02132007 Chg-P CR2EQ34 (12/06)
4. FEI Numbar Applied For
05-0612257 Not Applicable

$8.75 acditional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

ANSBACHER & MCKEEL PA
1
JACKSONVILLE, FL 322670047

=

7 Wama and bdrress of New Registered Agent

Ansbacher & McKeel, P.A.
8818 Goodbys Executive Drive
Jacksonville, Florida 32217

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnled name of regisiered agen| and title if applicable.

{NQOTE: Registered Agent signalure tequired when reinsiaing)

DATE

9. Election Campaign Financing

E NOWIII E IS $150.00
FiL FE $ Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE A [ pelete TIILE [1 Change [ Addilion
HAME KAPADIA, SHAROKH NAME

STREET ADDRESS | 2220 COUNTY ROAD 210 W SUITE 308 STREET ADDRESS

CitY-ST-71P JACKSONVILLE, FL 32259 CITY-S1-21P

TITLE P [ Delete WITLE [ Change [ Addition
NAME . | KAPADINA, DIANE L NAME

STREET ADDRESS ) 2220 COUNTY ROAD 210 W SUITE 308 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2P

TME ) Delete TITLE [ change  [J Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-S1-21P CITY-5T-2I

TILE O pelete TITLE [ Ghange (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TITLE 1 Delete TILE T3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE ) petele TILE [ Change (] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-§7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reort 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 corporalion or the receiver or trustee empowerad 1o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wT all other like empowerad.

SIGNATURE: ﬂa/m 2. QW/(/

03-3-0F  (A4)FY-95)¢

SIGNATURE AND TYPED OR PRINTEDI?ME OF SIGNING OFFICER OR DIRECTOR

Date Ihaylrre Phone #




