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

ANNUAL REPORT .. Secretary of State

DOCUMENT # P06000153427 o
1. Entity Name 03-19-2007 90069 001 150.00
SUSAN C. CRAVEN, PH. D, P.A.
Principal Place of Business Mailing Address
2905 CORINTHIAN AVENUE 2905 CORINTHIAN AVENUE
SUITE 5 SUITES
JACKSONVILLE, FE 32210 JACKSONVILLE, FL 32210 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City- & State— — - ) City & State @ra Mumber ‘ Applied.For
zZp ~ T35 3364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY WILLIAMS -
2905 CORINTHIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE S
JACKSONVILLE, FL 32210
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Flarida. | am familtar with, and accept
Iy the obligations of registered agent.
| sIGNATURE
Signature, yped or printed name o! regisiered agent and uile if apolicable. (NGTE: Registared Agent signalure reguired when remsiating) DATE
FILE NOW!!1 FEE IS $450.00 9. Eleclion Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, SUSANC NAME
STREET ADDAESS | 2905 CORINTHIAN AVENUE, SUITE 5 STAEET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 petete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-2IF
TmE C Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TIILE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S$T-2IF
THILE ] Delete THLE [ change [ Adanion
HAME NAME
STREET ADGRESS |~~~ STREET ADDRESS I -
CITY-ST-7iP {\ Crry-31-21F
12, | hersby certify that the information supglied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementa] regort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee pmpowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with al rgss, with allather like empowered.
SIGNATURE: X x 2 ?
5IG n?uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phong #

S\é/?'»\n e LNARY

——



