-

e FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

Secretary of
DOCUMENT # P05000121031 ry of State
1. Entity Name 03-24-2008 90047 048 ***150.00
THE HARRELL LAW FIRM, P.A.
Principal Place of Business Mailing Address
Jyvuwv

4735 SUNBEAM RD. 4735 SUNBEAM RD. &U v I)U
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 o ‘
S 100 0O

Suite, Apt. #, etc. Suite, Apt. #, etC. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3399734 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d0 Eg';iﬁdr:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
HARRELL, W. HOLT

4735 SUNBEAM RD. Street Address {P.Q. Box Nun.']ber is Not Acceptable)
JACKSONVILLE, FL 32257

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and title il apnlicabie. [NOTE: Regisiered Agent Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THTLE D 7 Delete TITLE [J Change  [J Addition
NAME HARRELL, W. HOLT NAME
STREET ACDRESS | 4735 SUNBEAM RD. STREET ADDRESS
CHY-ST-ZP JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE D [ Delele TITLE [J Chenge [ Acdition
NAME HARRELL CAPPIELLO, JULIE NAME
STREET ADDRESS | 4735 SUNBEAM RD. STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-7IP
ME D [ Delete TLE Ochange [ Addition
NAME HARRELL, RENEE D NAME
STREET ADDRESS | 4735 SUNBIRD RD STREET ADDRESS
LITy-ST-2P JACKSONVILLE, FL 32257 CITY-ST- 2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TOLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if CITY-ST-2P
TITLE 3 Delete TITLE O change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-SI-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and afcgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusteg empowered to efedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith aft o&he like empowered.

L/. #o4T ppngece ot fof Fo- 251-11y)

AN Ba‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




