+ -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

JULIE ANN SEAGO, P.A.

DOCUMENT # P07000097208

Principal Place of Business

837 6TH AVE §
JACKSONVILLE BEACH, FL 32250

Mailing Address

837 6TH AVE S
JACKSONVILLE BEACH, FL 32250

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90161 024 ***150.00

VAU AT Wl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, LB, .
uite. Apt. ¥. elc uite. Apt. #. efc 02262008  Chg-P CR2E034 (12/06)
Cily & Slate o Ciry & Stale B T 4. FE! Number Applied For
I - ) & @:Og 23 4_8_2 Not Applicadle
Z Counl Zip Coun it
" ounity : s 5. Centificate of Slaius Desired ] $8.75 ﬂfddluonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Naime and Address of New Registered Agent
Name

SEAGO, JULIE A
8376THAVE S
JACKSONVILLE'BEACH, FL 32250

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

+ SIGNATURE

8. The above named entity submits Ius statement for the purpase of changing its regislered office or regislered agent, or both, n the State of Flarida, | am familiar with, and accepl
the ovligations of regisieracd agent.

IGNALCIE, TyDeC O DRIED N3ME OF FegisiPreG agant A Ltk i appheaiie, (NOTE Aepsterey! rgent SIGNatune FeGIRT e whan remslatong) BATE
Ll

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Conlribution,

$5.00 MayBe
Added to Faes

;l 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
I mae PSTD O oetete TIE [ Change [ Addition
i NaME SEAGO, JULIE A NAME,
| STREET ADDRESS | B37 6TH AVE 8 STREET ADDRESS
} Ciry-s1-2p JACKSONVILLE BEACH, FL 32250 Loy-si-zie !
" mE ’ ) Detere e i i change ] Addilion
| NAME HAME
| STREET ADDRESS STREET ADDRESS
E CIFY-ST-2IP CITY-ST-2IP
foTmE O Detete TILE [ change [ Addition
: HAME HAME
i STREET ADDRESS STREET ADDRESS
|‘ CITY-ST- 2P CITY-ST-2P
\ TINE [ Delete THLE [ Change [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
| oy-st-zi CITY-51-21P
D oume [T Detere e O change [ Addition
b NAME HAME
! sTReer anpacss STREE] ADORESS
| cnv-st.ze CITy-§1-7P
e 1 Detete s [jChange [} Addition
| NamE RAME
STREET ADDRESS, | STREE? ADDAESS
orv-st-ar | CTy-1-21e

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and 1hat my signature shall have ihe same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 111t
changed. of on an attachment with an address. with all other like empowered.

- __Wé uil,ﬁf\,;_s_
RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Nood) 2533

Daylime Phona »

Cale




