FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

RT
ANNUAL pro Secretary of State
DOCUMENT # P0700008865 05-01-2008 90202 006 ***158.75

1. Entity Name

WILNER BLOCK, P.A.

Principat Place of Business Mailing Address “ 0 B 3 3? 1
6817 SOUTHPOINT PARKWAY, SUTE 2502 6817 SOUTHPOINT PARKWAY, SUFTE 2502 4
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
i i
2. Principal Place of Busine§s - No P.O. Box # 3. Mailing Address ) ”Imlll m I[m ﬂm]] IIlI] Ilm [Im Im Iﬂl'll
3123 Adlante Blvd. 31327 Adlantie Blva.
Suite, Apt. #, eic. Suite, Apt. #, atc.
! ‘ 02012008 Chg-P CR2EQ34 (12/08)
Saite 3 S
iry &isaa:e . City & State . 4. FEI Number Appilied For
M.L._EL_“MWVJ[‘ . FL A6 =~ 0662919 — Not Applicabie
2P Country 4 Countey 5. Certificate of Status Desired [ -3 Additianal
39 7 USA 303 ;-0? U:’;A ) Fee Required
a O 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FILINGS, INC. i
3732 N.W. 16TH STREET Streef Address (P.O. Box Number is Nol Acceptable}
FORT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the Stata of Florida. ! am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigesture, lyped or printed name of regisiered agent and (ite i appicable. (NOTE: Ragstared Agen; sgnature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
0. _OFFICERS AND DIRECTORS — —  — 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B2 Delete e P o [Jchange [ Addition
NAvE WILNER, NORMAN A Witner, Morwood S.
STREET ADORESS | 6817 SOUTHPOINT PARKWAY, SUITE 2502 SIRETAO0RESS | 3137 Adlandie Blud-, Suite 3
orv-si-ze | JAGKSONVILLE, FL 32216 st | JeeVsanviile , FL 33307
e D I3 Delete i oIve . O Change [ Additon
e HARTLEY, STEPHANIE N Hor ¥leu , Stephanic I |
STREEY ADDRESS | 6817 SOUTHPOINT PARKWAY, SUITE 2502 s omess | 3127 Rtlante Blude, Suibg3
on-s-2r | JACKSONVILLE, FL 32216 or-st2r (| Tor bgonville FL 32AJ6%F
TITE O pelete TmE Dls O change (3 Addition
NAME NAME Aaron Mg-k_g“\-ﬁ .
STREET ADORESS SREADOSS |31 2F Atlanbe BWa., Suile 3
o-81-2p s | e Ksenvible, FL_33307
TMe 1 Detete TILE [ Change  [] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CIrY-ST-2P CIvY-ST-2IP
TLE {7 Detete mg Clchange {7 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 1 Ciy-S1-2p
TTLE [ pelete LE [JChange [ Addition
NAME R e CoT NAME - .
STREET ADORESS STREET ADDRESS
CITY-81-10 CITY-ST-20P

12. I'hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under cath: that | am an officer or director
of the corparation or the receivar or trustee em Dh execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like ered.

changed, or on an attachment with gn add
SIGNATURE: __ "/ —— 4!&‘1!38 (‘10‘()‘!3“@'-5]812

SIGNATURE AND TYPED OR PRINTED NANT OF SIGNING OFF NRECTOR d Syt

/




