.

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT E Feb 05, 2008 08:00 Al

DOCUMENT # P06000054792 Secretary of State
1. Entily Nama
PEARSON & MYERS, P.A.
Principal Place of Busingss Mailing Address
703 NORTH MONROE STREET 703 NORTH MONRQE STREET
TALLAHASSEE, FL 32303-6138 TALLAHASSEE, FL 32303-6138 _
R R A A AR AR
Surle. Al #. etc Suie. Aq. #. elc. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4698842 Mot Apphcable
Zip Country Zip Country 5. Cerlilicate of Status Deswed O Eeae'giﬁg;c:“u"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne —

MYERS, R. FRANK
1101 HAYS ST. Sirest Address (P.C. Box Numbaer is Not Acceptable}

TALLAHASSEE, FL 32303-2631

Ciy FL | Zip Cocte

8. The above named enlily submits this statement far the purpose of changing 1ts registered olfice or registered agent, or bath. in Ihe State of Flonda. 1 am famitiar with, and accept
the abligalions of registered agent. R

SIGNATURE
Siynawre, typad of prinlud nume of regstered agent any e i applicab.e (HOTE Ragstorad Agunt sigralure regquiad when instabiog) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Feo wlll be $550.00 ' Trust Fund Contnbuton, O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PS [ pelete TITLE - _‘{;] Change [ Agadion
NAME MYERS, R, FRANK ESQ. NAME onnnnRiel v
STREET ADDRESS | 1101 HAYS ST. STREET ADDRESS 024 Nd-0n09a-000 150,00
CTy-§T-2iP TALLAHASSEE, FL 323012631 CTY-ST-21P
TILE vT O palele THLE [ Crange  [J Addition
NAME PEARSON, FRED E ESQ. NAME
STAEET ADDRESS | 703 NORTH MONROE STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FI. 323035138 CITY-ST-2IP
TILE [ peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST 2P
ILE [ delete TITLE [ change  [J Adcrmon
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
M O veee TME [J Change [T Addilion
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TiILE 7] peista TMLE [ Crange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21F

12. | heraby certify that the information supplied with this fiting does not qualify Jor the exemptions coniained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or iryslee empoyereg 1o execyle [his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an altachmen ok

SIGNATURE: Y o/ a’{/‘ﬂ/pg 550- 223-Reo

o
{{GNATUNE:} TYPED OR PRtNT?D‘{AME)F SIGNING OFFICER OR DIRECTOR fata Daytma Fhana
g




