2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000023141

1. Entity Name
SISSY ADAMS-JONES, P.A.

ecretary of State

04-23-2007 90093 027 ***150.00

Principal Place of Busthess

550 WATER ST., SUITE 1020
JACKSONVILLE, FL 32202

Mailing Address

550 WATER ST., SUITE 1020
JACKSONVILLE, FL 32202

A O A

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
210 Fovsy¥n Stveek | 220 €. Forgybh Streck
e, :‘\‘3‘8 e'CE %‘3 (‘"’f ée‘c - 04232007  Chg-P CR2EQ34 (12/06)
City & State City & Sate . 4, FEI Number Applied For
0&0‘&60\’\\””0 FL‘OV\dO\ aOKéOTW'”C/ ﬁorlda fo 22‘5 533 Not Applicable
65“’2 02 Coumrys p( 6%20 2‘ COL&% A 5. Cedtificate of Status Desired O ?g'zesqﬁf:;m“a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS-JONES, SISSY
550 WATER ST., SUITE 1020
JACKSONVILLE, FL. 32202

Name

Bisay Adams - Jones

Street Adaresa(P'OE xNum\f :v\\loi A(@ei’ 26‘1

ouite E

Y JACKSON VI, FL | >%%102

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Ao Orrvdrr™

the obligations glste enl

SiGNATURE

A?m L 23 . 2007—

ua fyped or ﬁ naime ol registered aqent and e it Uﬂ:ahh

(NOTE: Regstered Agent Signalure requied when reinstating)

FILJNDWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O petete TITLE E(Change T Addition
HAME ADAMS-JONES, SISSY NAME 5 \ o5 \( A m m3s - Jp n&S

STREET ADDRESS | 550 WATER ST., SUITE 1020 STREET ADORESS fov oy in Ste. E

orr-s1-2p | JACKSONVILLE, FL 32202 CITY-ST-2P J A (,\,(50 nvil \‘{(/ 5’2—20 2-

TILE [ Delere TITLE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ nelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

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

TITLE [} Delete TILE [ change (7 Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

e [ pelste TILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-7IP CITy-ST-2P

TILE 1 Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as f made undet oath: that | am an officer or director

of the corporation or

. Florida Statutes; and that my name appears in Block 10 or Block 11 i

the fver or trustes gmpowered {0 execute this report as required by Chapter B
changed, or on an att L with s, with all other like empc&s CQO 4’)
SIGNATURE: A - V4 APFZH, 22) 7/007’
QR OIRECTOR Dato Uﬂ)ﬂl e Phong #

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING GFFTE
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