*” 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P93000050720
1. Entity Mame

SHEFFIELD & BOATRIGHT, P.A

Secretary of State”

Principal Place of Business Mailing Address

6101 GAZEBO PARK PL N STL 103

JACKSONVILLE, fL 32257 RCKSONVILLE, FL 32257

6101 GAZEBQ PARK PL N STE 103

DO NOT WRITE IN THIS SPACE

AR e

01052007  No Chg-P CR2E034 (11/05)
4, FEINumbey Appliag For
59-3192204 Mot Applicable
; ; $8.75 agditional
5. Certificate of Stawus Desired | Feo Roquired

6. Name and Address of Current Registerad Agent

SHEFFIELD, J. HOWARD
6101 GAZEBQO PARK PL N STE 103
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this slalement for the purpose of changing its registersd office or ragisterad agert, of both, in the State of Florida, | am familiar with, and accept

he cbligations of registered agent.

SIGNATURE - — - -
Signature, typad o¢ printed nama of ragestered agent and tils # appicabie

" {MOTE Regismrad Agent sigode oo whan seinetalngf . | DATE

FILE NOW!i! FEE IS §150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

16.  OFFICERS AND DIRECTORS o

TILE Des

HAME SHEFFIELD, J. HOWARD
STREETADDRESS | 6101 GAZEBC PARK PL N#103
CIry-S3- 17 JACKSONVILLE, FL 32257

FTLE VP

HAME BOATRIGHT, SCOTT R
STREET ADDRESS | 6101 GAZEBO PK PL N #1063
QFY-3T. P JACKSONVILLE, FL 32257

L

NAME

STRELT ADDRESS
1Y -ST-2P

i

NAME

STREET AUBRESS
OTy.81.27

HILE

NAME

STREET ADDRESS
CITY-ST-2P

ATE

HAME

STREET ADDRESS
GIY-ST-2IP

HNNNOsasa4n

1 AR RIS NE 150,08

DO NOT WRITE
IN THIS SPACE

12. t hershy certify that the Information supplied with Inis fling <loes nat qualily Tor the sxemplions contained in Chapter 119, Fiorida Statules. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as # made under oathy; that am an officer o diracior
of the corporation or the receiver or lruslee empowared ia execule this report as required by Chapter 607, Fiordda Statules; and thal my name appears in Slock 10 or Blosk 11 8

changed, or on an attachment with an a(éizess, with all gifler tike ampowarad,

SIGNATURE:

SIGNATURE AND TYPHD ORXBIN WD! SIGNING OFFICER OR DIRECTOR

ylme Prons &

/-4-0T _q04733-7909




