FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000046729 01-08-2007 952270 034 **%150.00

1. Entity Name
MYRNA A. HANSON P A.

Principa! Place of Business Mailing Address F RTAV AV RV VRIS
5050 SAN PABLO ROAD SOUTH 5050 SAN PABLO ROAD SOUTH ’ ’
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
A s IR MO AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
go‘ L/B I L}4 b 3 Nol Applicable
Zp Country Zip Country 5. Certificale of Status Desired a ?i‘;iﬁf:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, KARL B JR.
50 N. LAURA STREET Strget Address (P.O. Box Number is Not Acceptable)
SUITE 2800

JACKSONVILLE, FL 32202

City FL I 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 Florida. | am familiar with, and accept
the chligations of registered agent.

. SIGNATURE
Signature, yped o printed name of registered agent ana ttie if apphcable (NOTE Regstered Agonl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TINE P 1 peiete TILE ‘p/ S [Jchange [ Addition
NAME HANSON, MYRNA A NAME Hansor, Myrnz A Souvid

STREET ADDRESS | 5050 SAN PABLO ROAD SOUTH STREETADDRESS | 5050 Spn Fab le {ROM o

om-st-ip | JACKSONVILLE, FL 32224 o512 | Tacksonvill & | Fia 82332 Y

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

MLE [ Delete TITLE O Change [T Acdition
NAME NAME

STREEY ADDAESS STHEET ADDHESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TNLE [ change £ Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

THLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

itk [0 oelete THLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-51-29

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated cn this report of suppiemental repor! is trué and accurale and that my signature shail have the same lega! effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 exaculs this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: # Lufore- O Dlorao  myenn B Hanson, Pres . 11_4/07 Y ~223~9/%

#NATURE AND TYPED OR PRINTED HAME OF SIGNING CFFIEER DR DIRECTOR Daytims Phene ¢




