FILED
2008 FOR SRORTSMAM TN Jan 11,2008 8:00 am

DOCUMENT # P0B000046729 Secretary of State
1. Entity Name _ K KoKk
MYRNA A. HANSON P.A. 01-11-2008 90035 037 150.00
Principal Place of Business Mailing Address
5050 SAN PABLO ROAD SOUTH 5050 SAN PABLO ROAD SOUTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
ST ORTAETALRER I ARRER R
Suile, Apt. . elc. Suite. Aol. it. etc. 01072008 Chg-P CR2E634 (12/06)
Cily & Slate Cily & Stale 4. FElI Numoer Applied For
20-4614463 Not Applicabie
4p Cauntry oo Country 5. Certiticale of Stalus Desired [} gi'g?qlﬁ?:;‘mna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HANSON; KARL B JR.
50 N. LAURA STREET Street Address (P.O, Box Numper is Not Acceotable)
SUITE 2800
JACKSONVILLE, FL 32202
City F L Zio Code

8. The above named entity supmits this staternenl lar the pursose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and acceot
the ohligalions of registered agenl

SIGNATURE
SQWhrC. ke it zaied wa T O gseted ageoatavl 11a fasgleas e, S Heqak-rd Ageal 20T e d v rensiaag) Dige
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contrioution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ead
TiiLE PS [ Delete TnE r's el g MYENA A [ Fhange . Jaddition
NAME HANSON, MYMZ A HAME HANS T 5pe ”ll\f,‘)
STREEY ADDRESS | 5050 SAN PABLE ROAD SOUTH STREET ADDRESS
CY-ST- 2P JACKSONVILLE, FL 32224 CITY- §T-2IP
TnE [ peiete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-§T-2P
TMNE [ petere TTLE O change  [J Adcibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 oY ST-ap
TLE [ perete TILE (Jchange [ Additon
NARE HAME
STREET ADDRESS STREET ADDRESS
cITY ST-7p CITY- ST- ZiP
TME O pe:ete TIRE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-7P Y ST 2P
TME [ berste TLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7-2F CITy- 81 7P

12. | hereoy certity that the information suoolied wilh this Hing does not quality tor the exemplions contained in Chaoter 119, Florida Statules. | urther cernity that the information
indicated on this renon or supplemental reoort is true and accurate and that my signature shail have the same legal effect as it made under oath: thal | am an olticer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chaoler 807, Florida Stalules; and that my name acoears in Block 10 or Block 114
changed. or on an attachment wilth an address, with all ofher like empowered

SIGNATURE: Mypaa /Y Hanson lﬂuﬂw/d : X#m, 0y ,/a7 Jog 7e9-23 4190

SIGNATURE AND TYPED OR PRINTED NAME or.fjknmc OFFICER OR DIRELTOR e o Snend v




