2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 4 May 02, 2006 8:00 am
DOCUMENT # P04000156024 0 Secretary of State

1. Entity Name
SHYLO MARIE BLAIR, P.A. 05-02-2006 90184 047 ***150.00

Frincipal Place of Business Mailing Address
2114 GAIL AVE., #A 2174 GAIL AVE., #A ' -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2 Brincipal Placg of Business {, 3. Maling Address _ e N“"IH m "M m “m "H' I|||| nm m IW ““ Hlu lmm “ ‘“l
palluis . . . -
9992 Terlizzt € e Teliza &
Suite, Apt. #, etc. Suite, Apt. #,gc.
02172006 Chg-P CR2E034 (11/05})
Ofignds EL Orlands PL
City & State City & State 4, FE| Number Applied For
€310 USH 2282y SR 20-1916498 Nol Appicabla
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- I Name - - - - —-——— -
BLAIR, SHYLO M PA
2114 GAIL AVE., #A Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City Zip Code
L FL
8. The above name submits this statement 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 .
* ' Y
SIGNAT Shu 0 Max %10&@ PN 3(0.&16*&’['{7 2’}3".[ /0 72
of togisered agent and tide I appicable. | (NOTE: Rogistored Agent signature fequirad when rainstating) _bate
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 petete TILE T ' ig:cnange ] Addition
NAME BLAIR, SHYLO M NAME nyio M . Blowe
STREET ADDRESS | 2114 GAIL AVE., #A STREET ADDRESS g o erl Gy_—z\ C:l(_
cry-st-zF | JACKSONVILLE BEACH, FL 32250 CiTY-§T- 2P orloando 7L 2232259
e O petete TLE [ Change (] Aadition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-ZIP . CITY-ST-2P
TTLE 3 etete TNLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TIRLE O pelete THTLE [ Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-Si-2IP
TLE [ pelete TITLE Ol change {7 Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-ZIP
TE [ pelete TME J Clchange £ Addition
NAME NAME ¥ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 tha corporation or the |~: er or trustee empowered to execute this report as required by Chapter 607, Flori tatytes; andthat my name appears in Block 10 or Block 11 if

ith an address, with all other like empowared. u’\%

nulo Marie, Blar P4 ’—)zﬁow 401334 AST]

SIGNATURE:
P I?PRIIFTED NAME OF SIGNING DFFICER 9“ DIRECTOR + Daytima Phone # <




