2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am
DOCUMENT # P05000050710 : Secretary of State

1. “Enity Namo (03-12-2007 90090 049 ***1 50,00
THEREASA L. HUNNEWELL, P.A. '

Principal Place of Business Mailing Address
353 E. FORSYTH STREET 353 E. FORSYTH STREET -7 -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business - No P.O. J 3, Malllng Address - .}
30! Vot Lilper Shre 351 Vo Lbedy Stree
Suite, Apl. #, elc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & State + City & State - 4. FE{Number Applied For
L)OLK%&VI\)\\\-'C- FL ) ack soas\lZ p 'FLJ 20-2567172 Nel Applicabla
ip Country Zp Cpun . , $8.75 Aaditional
Bda Dg\ ﬂ_ 3&& 0 ‘& &-% A- 5. Cerlilicate of Slalus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KELLY, TIMOTHY P ESQ.

1016 LASALLE STREET Streel Address (F.O. Box Number is No1 Acceptatle)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its regisigged office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations pi registered agent,
2/)3%/p2

Signature, Iyped of printed hame of registered agen! end Iife " apphcabie. (NOTE: Fegistere Agenl signatire raguead wnesn reinsiating} bare

SIGNATURE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ILE PS Melele TIE O] change (] Addition
NAME HUNNEWELL, THEREASA L NAME

STREET ADDRESs | 353 EAST FORSYTH STREET SIALE | ADDRESS

CUIY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

TinEe B (1 pelete T [ change ] Addition
NAM. }fum née | L Thereasa L. NAME

STREET ADDRESS 30 n leu b ot STRLET ADDRESS

CTY-51-21P Jactsonsuld, FL 2R D CITY-S1- AP

ILE [ Delete TNE [1change (] Addilion
NANE NAML

STREET ADDRESS STREET ADDRESS

oy s ap L - oY ot ap - _

T [ Delete TME [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-S1- 2P

T 1 Detete THLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CHIY-SI-dIP

TITLE ] telete TLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 21

12. | hereby cerlify that the information suppliod with this filing does not qualify for the cxemptions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this reporl or supplomontal report is true and accurate and that my signature shall have the same Ieé;a\ effect as if made under ocath: that | am an officer or direclor
of the corporation or the receiver or lrustce empowered (o execuie Lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like egjpowered.
SIGNATURE: \j cZ/éZ ?’/ 7 /?ﬁ‘f) o33 - %D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR  Date Cayene Phone 4




