FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000125297 03-28-2006 90126 025 ***150.00
1. Entity Name
JERRY CALVIN, P.A.
Pnncipal Place of Business Mailing Address
4020 GRANDE VISTA BLVD., #102 4020 GRANDE VISTA BLVD., #102
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2. Principa! Place of Business 3. Mailing Address UII"II\ “' II’I] |”“ |Im “l“ “\ll Iml ““‘ I\“I Um m“ l“‘“l “ ‘“‘
Suite, Apt 4, elc. Suite, Apl. #, etc. 03072008 Chg-P CR2EG34 (11/05)
Cily & State Cily & State 4. FEf Number Applied For
2o~ ?Y 3 ! 2 g/ Not Applicabie
Count I iti
Ze ountry ép Country 5. Certilicate ¢f Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Mame
CALVIN, JERRY
4020 GRANDE VISTA BLVD., #102 Slieet Address (P O, Box Numper is Not Acceplable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code
8. The above named entily Submils this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slate of Fiorida | am famdiar wilh. and accent
Ine obligalions of regislered agenl.
" SIGNATURE
Signalure, lypeo o prinled namé of regisiered agenl and litle | apphcasie {NOTE: Reguslered Ageni signature reauiad when rewstatngy DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution [0  Addedlo Fees
10. OQFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete TILE [ Changz  [C] Addition
NAME CALVIN, JERRY NAWE
SIREET ADDAESS | 4020 GRANDE VISTA BLVD,, #102 STAEET ADORESS
oY-83-2IP ST. AUGUSTINE, FL 32084 ciTY-S1-21P
TimE STD O oelere TITLE O change [ Addilien
KAME CALVIN, GAIL HAME
STREET ADORESS | 4020 GRANDE VISTA BLVD., #102 STREET ADDAESS
CIrY-Si-2P ST. AUGUSTINE, FL 32084 CITY-5I1-21P
TNE [ Delete TITLE (O cChange [ Adahan
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CITY-§T- 2P
THLE [ tetete TIHE (D change [ Agailion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
GITY-ST.2IP Cry - ST- 0P
e ) Detete THLE O change ] Aodilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-2IP CUTY-ST- 2P
TIILE O oelete WME {3 change (] Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy.S1- 7P CITy-S3-2tP
12, | hereby cerlify Inal the information supplied with tns filing does not qualify fof the exemplions contained in Chapter 119, Florida Statutes. | lurther certily thai the intormation
\dicated on Lhis report or supplemental repor! s Irue anad accuraie and that my signature shall have the same legal elfect as if made under oath; Ihat | am an officer or direclor
of the corporation of the receiver of pusteg empowered 10 execute Shis report as required by Chaples 607, Florida S1atutes: and thal my name appears in Block 10 or Block 11¢!
changed, or on an atiachment wilhap addrgss, with all other like empowered.

/ﬁ/ NG, Fpadutr 3,/5, 1fol Y Syt 24 37

SIGNATURE AND TYPED OR PRANTED NAME JF SIGNING OFFICER OR DIRECTOR Date Davime Phone 3

SIGNATURE:




