FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P93000060609 Secretary of State
1. Entity Name

ALEC F. REDFEARN, JR,, P.A.

Principal Place of Business Mailing Addrass
931 QHIQ AVE. 931 N OHIO AVE
HVE OAK, FL 32060 US PO BOX 758

LIVE QAK, FL 32064 US

AR RN A

01092008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE -~ s AomieaFa

£9-3200016 Not Applicable
' i i $8.75 additionat
frs B B WE B I - 5._Certificate of Status Desired E_] Foe Roquirad

6. Name and Address of Current Reglstered Agent

LESTER, BELFORD § Ml o DO NdT WRITE

175 LOOKOUT PLACE

3‘1'}'333, FL 32751 L 5 ~ IN THIS S_PACE

8. The above named entity submiits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signeturs, typed of prnted name of egisisrad &gent and tils If spphcable (NOTE. Registered Agent sgritura requirsd whon reinslating) - DATE
9. Election Campaign Financing $5.00 May Be
Afte: *Ey'fl?‘;éllllBFIEeEelai?l"Eg .3350-00 Trust Fund Contribution. 3 AddedtoFees

10, QFFICERS AND DIRECTORS I
TITLE D
NAME REDFEARN, ALEC F JR.
STREET ADDRESS | 931 N. OHIO AVE
CITY-ST-21P . - -

LIVE OAK, FL 32064 ' ] lUDLIUUDHS_?qE )
—r B 04/ 01A08~80005-022 150,00
STREET ADDRESS
CITY-§T-2IP : L
TITLE
NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
CIy-51-2IP

- IN'THIS SPACE

R .. : . . <

TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP ‘,

LE : o T ‘:g
NAME -
SIREET ADDAESS - S ' o T e e
CITY-ST-2IP o '

B ey

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; hat I am an officer or diracior
of tha corparation of the racaiver or trustss empawered 1o execula this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . 31208  3BL-AlAlAL

SIGNATURE AND men NAME OF OFFICER OR Date Daytrma Phore 4

N F, RN J DS, P4



