FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000015583 03-26-2008 90022 015 ***150.00

1. Entity Name

JAY HOWELL AND ASSOCIATES, P.A.

Principal Placa of Businass Mailing Address PUYV W =
644 CESERY BOULEVARD 644 CESERY BOULEVARD
SUITE 360~ SUITE 300 ' .
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 o '
S T B AU ARG A
éGS cru Bou[cmra! ‘
C%‘?g et Suie, Apl. #, etc. 03202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tacxseaville . FL _ 20-2326331 Not Applicabla
Z/g 24 /1 Coﬁws A Zp Country 5. Certificate of Status Desired ! Ei-gfqﬁ:’:{;‘m”a'
._ . 6. Nama and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent. .
Name
HOWELL, JAY
644 CESERY BLVD STE 206~ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
GHY CcScru A IVD{ Sute 250
City FL | Zip Code

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

SIGNATURE jlfl 0/0 g

Signature, lyped o printed name of reqisterad agant and ttle if apphcable (NOTE: Regisiersd Agant signature rsquired when reinstabng} DATE
FILE NOWI!! FEE iS $150.00 9. Election Campalgn Elnancmg O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD 1 pelete TIILE E Change [ Addition
NAME HOWELL, JAY- NAME - .
STREET ADDRESS | 644 CESERY BLVD STE 398~ smeel woRess | ¢ &ftf Cesery &luvol. ) Sute 250
CITY-ST-21P JACKSCONVILLE, FL 32211 CITy-S1-21P
TITLE 1 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP
TIMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-2IP CiTy-1-ap
e O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1. 2 CITY-$T-2IP
TITLE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-21

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye 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 corparation or the receiver ougrustee empow*red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 8n address, with all other like empowered.
SIGNATURE: < \Geoeo . 34’2&/95’ Y- 650-/23Y

yi
( SIGNAy’A L3 PHIHTT MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phona #

|



