FILED

2006 FOR PROFIT-CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000017525 04-10-2006 90313 033 ***150.00

1. Enlity Name

JUDEE B. BROCKS, P.A.

Principal Place ol Business Mailing Address

2199 ASTOR STREET 2199 ASTOR STREET B 0“ 25“ 42

0 m

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

s s S AT
Suilg, Apl. #, etc Suile, Apl. #, sic. 02282006 Chg-P CR2EQ34 (11/05)
City 8 State City & State 4. FEI Number 22 —a Applied For

gﬂ &.3?9 / Not Applicable
i Cauniry Zip Couniry 5. Certilicate of Status Cesires [ fesegi Addtional
6. Name ar@tAddrass of Current Registered Agent 7. Name and Address of New Registered Agent
4 = - Name

BROOKS, JUDEE B. .

2199 ASTOR ST . Siraet Address (P.O. Box Number is Not Acceptabie)

101

ORANGE PARK, FL 32073

City FL ' Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Sagnature. vped or pnnted rame of regrstered age and tite if apphcable (NOTE Aegistered Agent signature requited when remsiaing} DATE

- FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be

"After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, L) Added to Fees
10. < QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalete e [ Change [ Addition
NAME BROCKS, JUDEE B HAME
STREET ADDRESS | 2199 ASTOR ST #101 STREET ADDRESS
CITY-SE- P ORANGE PARK, FL 32073 CITY-5T-2IP
TimE [ oetete TITLE [J Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e 7 Delete e [J charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$7-21P
TiLE [ Detete FIILE [] Change  [J Addition
TNAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CiTY-$T- 21
TILE 1 Dalete TITLE [J Change [ addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiY-S1-zP CITY-SI-2IP
TLE O ostete TILE [ change [ Addition
NAME NAME
STREE| ADURESS SIRKET ADDRESS
GITY ST 2IP CITY-ST-2IP

12. 1 herehy certify that the information supplied with this filing does not quatify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
\ndicatad on this report ¢r supplemenial report is true and accurate and Lthat my signature shall have the same legzl effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or truslee empowered Lo execute Lhis reporl as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11l
changed, or on an aliachment with an addregeryith el other like emppwered,

Y a ,
SIGNATURE: A :

SIGNATURE AND TVP? DyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caaame Frora »




