FILED

2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000078814 01-05-2006 90001 043 ***150.00

1. Entity Name
JUDITH A. GUTHRIE, P.A.

Principal Place of Business Mailing Address 1
6160 ARLINGTON EXPRESSWAY 6160 ARLINGTON EXPRESSWAY 8 0 0 0 0 " 08
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
TS v AT
Suite, AptL. #, etc. Suite, Apt, #, atc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
. - L0 =R7757 ‘/"q Not Applicable
o Couniry Zip Country 5, Certilicale of Status Desired O Eaae';(g‘ﬁ?:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUTHRIE, JUDITH A
8160 ARLINGTON EXPRESSWAY Sireet Address {P.0Q. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL l Zip Code

8. The above named entity submils this statement far the purpose of changing its registeraed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agen: and tille ¥ applicabla {NOTE: Registared Agent signalure reguired when reinstating} DAYE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TALE [ change [ Addilion
NAME " | GUTHRIE, JUDITH A NAME
STREET ADDRESS | 6160 ARLINGTON EXPRESSWAY. STREET ADDRESS
ory-sT-2P | JACKSONVILLE, FL 32217 CITY-S1-2P
TITLE 1 Delete TILE [ Change [ Agdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-20P - CITY-ST-2P
TE O palete THLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
WLE [ Delete ME Ochange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41F CITY-5T-21P

12. 1 hereby cerlify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustea empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR detr () _fdutra, / / 4/0 & GYY-725-055)

IGNATURE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Cae Dayome Phaone 4




