FILED

2006 FOI}:ESELTR%%%I:‘QI_RATWN Apr 21,2006 8:00 am

ecretary of State
ng};’ml:n ENT # P05000015583 04-21-2006 90126 046 ***150.00
JAY HOWELL AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
644 CESERY BOULEVARD 644 CESERY BOULEVARD
HHIRB-HLO5R- FHRB-HOeR:
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s P s R AR TR KRR
Suite, Apt. #, ete, Suite, Apl, #, etc.
. - . 04192006 Chg-P CRZE034 (11/05)
Suite. 300 Suite 300
~ City & State City & State 4. FEI Number Applied For
. ,?D -l 20 é 3 3 l Not Applicable
Zp Country ap Country S, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '. l
. HOWELL, JAY Howell o
W Street Address {P.0. Box Number is Not Ac‘EeptabIe)

’JACKSONV!LLE'EEA'GH FL 82288~

ey ('_cseru Rlvd. Suite 300

d J 1 -]
“ Jacksen ville FL | °%5° 44

8. The above named entity subj ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamlluar with, and accept

Jovy Rowell A

SIGNATURE,
or prirec hame of registered agent and Iide 1 appacable. {NQTE: Registerad AQeni signalure raqured whan remsiabng) DATE
h 3
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD £ Delete TILE o Change [ Addition
NAME HOWELL, JAY NAME .
STREET ADDRESS | 644 CESERY BOULEVARD - HHRE-FOOR STREET ADDAESS s i '\-c. 3 oD
CITY-5T-2IP JACKSONVILLE, FL 32211 cay-§T-2p
TITLE J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE ] Dalete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TINE O petete e DO change [ Addition
NAME NAME
STREET ADGRESS STREZT ADDRESS
CITY-ST-2IP CaY-Si-2IP
g [ Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SF-2IP
TME 3 pelete TMLE [J Change [ Additien
NAME o L. NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST. 21 .o CIFY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cofficer or director
of the corporation or the receivey or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i

changed, or on an attachment ith an addregs. with all gfher like empowered.
SIGNATU /((u-;- Jay Howell qlisfoe _ 904-450-1234

RE AND TYPED DwRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




