2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P94000000283 Secretary of State
1. Entity Name
FONVIELLE & HINKLE, P.A. 05-01-2006 90417 010 ***150.00
Principal Place of Business Maliling Address
3375 CAPITAL CIRCLE N.E. 3375 CAPITAL CIRCLE N.E. 2T
BLDG. A BLDG A
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US :
R s AR AR
Suite. Apt. #. etc. Suite, Apl. 4, elc. 04262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3216013 Not Applicable
ap Country zip Couniry 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FONVIELLE, DAVID C

3375-A CAPITAL CIR. NE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named'_gn'ﬁly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of tagrstered agent arkd utle f applicanle. INOTE: Registered Agenl signature required when reinstating) DATE
FILE NOwWI fEE §S $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delete TITLE Tl change [ Addition
NAME FONVIELLE, DAVID C NAME
STREETADDRESS | 3755 BOBEIN MILL ROAD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE D O vetete TITLE [ Change  [] Addition
NAME HINKLE, DONALD M NAME
STREET ADDRESS | 2500 DEERLAKE NORTH STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CiTY-S5T-ZIP
TITLE D ] petete TITLE [Jchange [ Addition
HAME LEWIS, Il H HAME
SiREET ADDRESS | 2150 THIRSTLANE ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 Cy-S7-21P
TTE [ peete e (O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TIILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an acidress «mth all other like empowered.
SIGNATURE: (. M (. diep Fonveelc v/ 21/ o¢

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale

Daylime Phona ¥



