2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am

DOCUMENT # P05000153335

1. Entity Name

DURANT & SCHOEPPEL, P.A.

Secretary of State

08-07-2006 90042 027 ***150.00

Prircipal Place of Business

50 NORTH LAURA STREET
SUITE 1600
JACKSONVALLE, FL 32202

Mailing Address

50 NORTH LAURA STREET
SUITE 1600
JACKSONVILLE, FL 32202

30024474

AT AETRG BRI

2. Principaj Pl of Business ddress
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¥
City & State ' - Clty&State 4. FEl Number Applied For
jﬁﬂj@/\h‘/% L : A/V/LE /’L 20-382160073 Not Applicable
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6. Name and Addrass of Current Registered Agent

7. Name and Address of Mew Registered Agent

WATSON, TODD ESQ.

Name

7785 BAYMEADOWS WAY
SUITE 107

Streel Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

N City

FL [ Zip Code

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

the aobligations of registered agent.

SIGNATURE

Signature, tviped or prnted name of registered agenl and hite if appiicable.

(NOTE: Regrstered Agent signature requirad when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

Trust Fund Contributien.

9. Election Campaign Financing

35.00 May Be
Added to Fees

In accordance with 3. 607.193(2)(b), F.S., the
corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE I Change  [_] Addition
NAME . DURANT, STEPHEN H NAME

STREET ADDRESS | 4645 MONUMENT POINT CIRCLE STREET ADDRESS

CITY-§T-ZP JACKSONVILLE, FL 32225 CITY-ST-ZiF

TITLE D O Delete TITLE O Change [ Addition
NAME SCHOEPPEL, KEVIN A NAME

STREET ADDRESS | 2724 COVE VIEW DRIVE NORTH STREET ADDRESS

CITY-51- 2P JACKSONVILLE, FL 32257 CITY-ST-2iP

e (1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

GITY-ST-2P CITY-ST-2P

e 73 Delete TLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADERESS

CITY-57-2IP CITY-ST-2P

TITLE [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-57-2IP CITY-ST-7iP

TITLE [ Datete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P A /] CATY-§7-2P

12. | hereby certify that the information supgli
indicated cn this report or supp!em{g [E i
of the corperation or the receiver or
changed. or on an attachment with ar)

SIGNATURE:

idfess fwith all othet Ii

ptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
Rt my signaglre shali have the same legal effect agfif made under cath; that | am an ofticer or director

y Chapter 607, Florida Stafutes;

7

d that my name appears in Block 10 or Block 11 if

907 633 3400

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIR#CTOR

Data Daytima Phona #




