FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000121031 02-23-2007 90023 048 ***150.00

1. Entity Name

THE HARRELL LAW FIRM, P.A.

Principal Place of Businass Mailing Address Q“ “ Z d 4oV

4735 SUNBEAM RD. 4735 SUNBEAM RD.

IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 )

S O OO O
Suite, Apt. #, at6. Suite, Apt. #, stc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3399734 Nol Applicable
Zip Country an Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, W. HOLT
4735 SUNBEAM RD. Streat Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32257

City FL | Zip Coda

8. The above named enlily submits this slalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or princed name of refistered agent and stie if applicable {NOTE Regisiered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [] Delete TITLE [0 Change [ Addilion
NAME HARRELL, W. HOLT NAME
STREEI ADCRESS | 4735 SUNBEAM RD. SIREET ADDRESS
iy s1-29 JACKSONVILLE, FL 32257 CITY-SI-2IP
1ME ] [ Detete 1MLE [JChange [ Addition
KAME HARRELL CAPPIELLO, JULIE NAME
STREET ADORESS | 4735 SUNBEAM RD. STREET ADDRESS
CInY-S1-2IP JACKSONVILLE, FL 32257 CITY-ST-2tP
1[5 [»] [ pelete JITLE [ Change [ Addition
NAME HARRELL, RENEE D NAME
STREEF ADDRESS | 4735 SUNBIRD RD STREET ADDRESS
cITY-S§1-2P JACKSONVILLE, FL 32257 CilY-57-21P
TILE [ Delete TILE OJchange  [J Acdition
NAME NAME
$IAEET ADDRESS STREET ADDRESS
cITY-81-2IP CiY-ST-2P
i [ Detete Lk [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-sT-2Ip
TILE [ oetete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-S1-2IP

12. 1 hereby cerlily that the informalion supplied with this filigg doas not qualify jor the exemplions contained in Chapter 119, Florida Stalutes. | furthar certify thal the information
indicated on this report or supplemantal report i 4 a jmy signalura shall have the same legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiver or trusiee ey 1o execute this regoft as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changad. or on an allagpment wjh ajyadrog }ﬁl 3 %A///ﬂﬂ( ﬂ M’W/ 2//5/0—7

SIGNATURE: 4
URE AND TYPED OR PRINTEQ NAME OF SIGNING OFICEH OR DIRECTOR Daie Oayime Fone s/




