FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000138867

1. Entity Nama

YVONNE GEDDIE, P.A.

Principal Place of Business Mailing Address
412 RIVER BIRCH LANE PO BOX 41285
GREEN COVE SPRINGS, FL 32043  US JACKSONVILLE, FL 32203--128 US

O 0 A

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT Fosied For

20-3592634 Not Applicable

o $8.75 addtional

5. Certilicate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

SMALL BUSINESS ASSOCIATES, INC. Do NOT WR'TE

4070 HERSCHEL STREET

JACKSONVILLE. FL 32210 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, Iyped er printed name ol registered agenl and hike f apohcabae {NOTE" Regisiarad Agen! signature requirod when renstating)
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be 1?10 AN
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (J  AddedtoFees e emmE
10. QFFICERS AND DIRECTORS l
TITLE P
NAME GEDDIE. YVONNE E

SIREEI ADDRSS | 412 RIVER BIRCH LANE
Gy -ST-2IP GREEN COVE SPRINGS, FL 32043

NiILE

NAME

STREET ADDRESS
City-SI-21P

NnE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-SI1-ZIP

NmEe

NAME

STREET ADORESS
CITY-S[-2IP

TILE
NAME
STREET ADDRESS
Cuy-s1-2f |

12. | hereby cerbly that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recever or ruslee empowered to execyle this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed. gr on an atiachmant with 2n address, with all cther & empowered ..
SIGNATURE: {54 4e & 447-0 )9 ?‘Mgﬂﬁ? 747

su{fruns AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Cae




