FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000063144 . 05-19-2008 90035 003 ***150.00

1. Entity Name
GARY A. BUBB, P.A.

Principal Place of Business Mailing Address
6975 ALMOURS DR PMB #112
JACKSONVILLE, FL 32217 IS 6047 ST. AUGUSTINE RD.

JACKSONVILLE, FL 32217 US

e e g A

0. Boy S5 /300

Suite, Apl, ¥, efe. Suite, Apt. #, eic. 05152008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
1 Leowl L E /I ZA . 59-3199867 Not Applicabie
Zp Country 2Z|p <5 4300 Coﬁnérys 4_ 5. Certilicate of Status Desired [ Eg';il'ﬁ?:‘;m“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent
Name
BUBB, GARY A
6975 ALMOURS DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL ! Zip Code

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

SIGNATURE
Signature, yped ex printed name of registerad agent and title it applicable. {NCTE: Regisisred Agent signature requirea) when reinstating) DATE
FILE NOW!l!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE o} 3 Delete ME O Ghange T Addition
NAME BUBB, GARY A NAME
SIREET ADDAESS | 6975 ALMOURS DR. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32217 CITY-S1-21P
TITLE 7 peige TIRLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY. §T- 217 CITY-S1-ZiP
T O oelete ISILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e 7 Delere THILE O change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7iP CIY-§1-2IP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITy-S1.2IP
TITLE [ belete TIE [Ochenge [ Agditien
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP

12. | hereby certify that the information

filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intermation
indicated on this report of su,

o1t is tyde and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the ivaror trustef empowerad lo execute tl ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of i with all ofher like e Bd.
SIGNATURE: ~ Nos . S/féé‘/ By -3 -0202
[ s»:ux?ﬁe AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 [4 Dale Daytima Phone ¥




