: FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000050720 01-18-2006 90023 025 ***150.00
1. Entity Name
SHEFFIELD & BOATRIGHT, P.A.
Principal Place of Business Mailing Address
6101 GAZEBO PARK PL N STE 103 6101 GAZEBO PARK PL N STE 103 60003126
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
S S DT
Suite, Apl. #, elc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
] 59-3192294 Not Applicable
Zip Country Zp Cauntry 5. Centificate of Stalus Desired 0 Eeae.;esq :;Seddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, J. HOWARD
5101 GAZEBO PARK PL N STE 103 Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32257
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura, typed ar printed name of regusiered agent and ue if applcable. (NDTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS O oslete TITLE {Yechiange [T Acdition
NAME SHEFFIELD, J. HOWARD NAME Sh e-f £reld, J. H owar‘d .
STREET ADDRESS | 4209 BAYMEADOWS RD #4 STREETADDRESS | (91D (5@ 2ebvo Pan PL A O
orvsizf | JACKSONVILLE, FL eny-sr-2 j’acksor\v e, FL 3225_]
TITLE VP O Delete TMLE Mge 3 Addition
Nawe BOATRIGHT, SCOTT R HAME Boo:\-‘r‘\ ht , Scott R.
STREET ADDRESS | 4209 BAYMEADOWS RD., STE. 4 STREETADBRESS | LoV OV (> ‘Ze,bo Pavid Pl N H 103
orv-st-2p | JACKSONVILLE, FL 32217 ov-s2P |V reemsen A e FL 32257
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-2IP
TITLE 7 oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TLE [T Delete TIME [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify 1hat the information supplieg with this filing does not qualify lor the exemptions contained in Chapler 119, Floridia Statutes, | furiher certity that the information

e and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
red 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

=150l 9o 733-7940

slsmnh:“m\q_peb OR pme:Qde OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment N addrpss,

SIGNATURE:




