FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000152583 04-28-2008 90707 001 *3,000.00

1. Entity Name

FLEMING ISLAND 20/20 P.A.

Principai Place of Business Mailing Address
2RZG-COMNEROAD-2H0-W-SHHE-308 ANSBACHER & MCKEEL, P.A. G B O 0 8 34 7
JACKSONYIEHE 32259 8818 GOODBYS EXECUTIVE DR

JACKSONVILLE, FL 32217

I
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address H"Hm m |I)” |‘I” Ilh

1505 County Road 220

Suite, Apt. #, etc. Suite. Apt. #, eic. 01152008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Orange Park, FL 05-0612257 Not Applicable
3 ZZIB 03 CCérit-ryaY 4o Country 5. Certificate of Siatus Desired O Eese. ;esqlﬁfed;ﬁonal

6. Nanig and Address of Current Registered Agont 7. Name and Address of New Ragistered Agant
Name

ANSBACHER & MCKEEL PA
8818 GOODBYS EXECUTIVE DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | 2Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ar pninted npame of registerec agent and btle if zpoiicable INOTE Registered Agent signature required when rensiatng) DATE
FILE NOW!I!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIILE v 3 Detele TTLE , O Change [ Addition
NAME KAPADIA, SHARGKH NAME 161-3 Hampton Point Drive
STREET ADDRESS | iimdinimiabbihinbiobia e DAL GLULLE 202, sreetanoress [St. Augustine, FL 32092
cny-si-21p N Y CITY-S1-21P
TIILE P T Delete TILE [JChange  [J Addition
NAME KAPADIBA, DIANE L NAVE 1505 County Road 220
STHEE ADDESS SO0 sreoeess 0range Park, FL 32003
CITY-S3-21P R o TN CITY-$T-2IP
THLE F1 Delete TILE [ change [ Addition
NAME NAME
SIAEET ADURESS STHEET ADGRESS
CITY-81-21P CITY-51-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-5T-2P
TITLE O Delete INLE [J change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 10 axacule 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, with all other like empowered.

SIGNATURE: P 9. @R’aﬁ&o Oy 03-l-0 ¥

SIGNATURE AND TYPED OR PRINTED NQME OF SIGNING OFREER OR DIRECTOR Dale Daytims Phone #

; Diane L. Kapao{a o) W | n




