2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM
DOCUMENT # P05000015031 N Secretary of State

1. Entity Name
NEACE AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address
4209 BAYMEADOWS RD STE 3 4209 BAYMEADOWS RD STE 3
JACKSONMILLE, FL 32217 JACKSONVILLE, FL. 32217

DO AW G A

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aepiea o

90-0251068 Not Applicable
: $8.75 aqditional

Fae Raquired

5. Certificate of Status Desired ]

6. Name and Addross of Current Raglstered Agent

NEACE, JEFFREY $ ESQ T e AT
4209 BAYMEADOWS RD STE 3 ‘ DO NQT WRITE
JACKSONVILLE, FL 32217 C 'IN"'T-H'IS--*SPACE

8. The above named entity submils this stalement for the purposa of changing s registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE
Signatura. typad or proted hame of registerad agant and title if apphcania {NQTE Ragislared Agent signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Cantribution, [0 Addedto Fees

10. OFFICERS AND DIAECTORS [ T . .
TITLE P _ T
NAME NEAGE, JEFFREY § T , o
STREET ADDRESS [ 4209 BAYMEADOWS RD STE 3 o L
arvest-ze | JACKSONVILLE, FL 32217 e v URDOGIRIEL00 N
L ot e e o QRARTAT-B0021-016 150,10
NAME W k N .
STREET ADDRESS ) ] ) . .
CIY-57-21P A ‘ ' ' '
TITLE n
NAME

s ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21p e

Me . St
NAWE o R T P

STREEY ADDRESS ‘ e

CITY-$7-ZIP R L R

TITLE . o
KAME
STREET ADDRESS ; \
CITY-ST-21P ) T R

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempuons contained in Chapler 118, Florida Statutes. | furthar certify that the infarmation
indicatad on this raport or supplemental raport is true and accurate and thal my signaturs shall have the same legal eflact as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowared to execute this report es required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f
changed, or an an attachm ' ddress, with all other Ji powerad.

SIGNATURE: o A2 J{/ Jﬁ Z 204 - A5% - 6320

Waatyn’wrsu OH}RNT NAMEOF 3IGNING OFFICER OR DIRECTOR Deytma Prong »
[~

a4




