2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2005 08:00 AM
DOCUMENT # P93000023537 Secretary of State

1. Enthy Name
SHELLY ESPER DONALD, P.A,

Principal Place of Business Maifing Address
1515 MALLARD LAKE AVE 1515 MALLARD LAKE AVE
JACKSONVILLE, FL 32259 ACKSONVILLE, FL 32259

AR MO bR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PR

59-3172725 Not Applicable
N : $8.75 advitional
8. Certificate of Status Desired a Feo Required

8. Name and Address of Current Registered Agent s —

S MALLARD LAKE AVE DO NOT WRITE
JACKSONVILLE, FL 32258 lN THIS SPACE

#, The above named entity suinmité this staternent for the purpose of changing its registared office or registered agent, or hoth, m the St.a.té of Florida. { am familiac with, and accept
the chligations of registered agent.

SIGNATURE -
Signatuse, tynad ar arfted name of registered agent and e Xf applicable, {HOYE. Regiblotet AQert $nalule Joquires whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, O  aAddedicFees
19, T OFFICERS AND DIFECTORS ]
TTLE PSTD
NaE DONALD, SHELLY & RCOR29o0
STREET ADDRESS | 1515 MALLARD LAKE AVE f]f}',e’i%‘f’ 7’g§~§§%%8§{1 12 150,00
onv-stzP | JACKSONVILLE, FL 32259 e - ”
TMLE
NAME
STREET ADDALSS
CITY-ST-217
TE
HAME

s ' DO NOT WRITE

‘m‘ IN THIS SPACE

HAME
STREET ADDRESS
CITY-$1-2IP

THLE

NAME
STREET ADDRESS
LATY -ST-20P

me

NAME i
STREET ADDRESS
civY-ST-2P B

12, | harety certi{'}; that ther information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5)\ Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or he receiver of trustes smpowered to exectite this report as required by Chapter 607, Flerlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali cther iike empowered.

SIGNATURE: e £.C) | ‘*;ZS ‘jngg ( ‘?%‘Q A87-S¢ %

PRINTED NAUE OF SIGNING QFFICER QR DIRECTOR ytme Pricne #




