FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P0600003 1 465 03-19-2007 90077 001 ***150.00
1. Entity Name
JOANNE M. FAKHRE, P A.
Principal Place of Business Mailing Address
6817 SOUTHPQOINT PARKWAY SUITE 102 6817 SOUTHPOINT PARKWAY SUITE 102 4 0 0 3 8 25 0
JRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ;
R e AR A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Si-Dswga14 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired ] ?ese';esq Sg:;”""m
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptabla)

4TH FLOOR

MIAMI, FL 33145

City FL l 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tile if applicehie, (MQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Finarcing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' 3 Delate TiHLE [ Change  [J Addition
NAME FAKHRE, JOANNE M NAME
STREET ABDARESS | 9310 OLD KINGS RD S 5TE 202 STREET ADDRESS
ciy-st-2ip JACKSONVILLE, FL 32241 CITY-$T-21P
TITLE £1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-Zi®
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-21P
TMLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§5-2P
TITLE 1 Delgte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or thé}ecgmer or trustee ermnpowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthghmg h gm address, with all cther like empowered.

a4
SIGNATURE: Yf A SAnn - _ 3ls/or Qo294 9252

Date Daytime Phone #




