FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000000283 i 01-08-2007 90252 007 ***150.00

1. Entity Name

FONVIELLE & HINKLE, P.A.

Principal Place of Business Mailing Address

3375 CAPITAL CIRCLE N.E. 3375 CAPITAL CIRCLE N.E. 4 U D 00 4 2 O

BLDG. A BLDG A

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

R A SO
Suite, Apt. #, eic. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-3216013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} E‘g.zgﬁ?ed‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

FONVIELLE, DAVID C
3375-A CAPITAL CIR. NE Street Address (P.O. Box Number is Not Acceprable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity sbbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen

SIGNATURE
Signature, typed of pnntad nama of 1egistered agant ana it it applicanle. [NOTE: Registerad Agant signalurd required when seinstahng) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10 QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE D [ Detete TILE 7 Change [ Addilion
NAME FONVIELLE, DAVID C NAME
STREET ADDRESS | 3755 BOBBIN MILL RCAD STREET ADDRESS
CIry-si-zIp TALLAHASSEE, FL 32312 CIry-si-21p
THTLE D O pelate TITLE ] Change [ Addition
NAME HINKLE, DONALD M NAME
STREET ADDRESS { 2500 DEERLAKE NORTH STREET ADDRESS
CIry-81-2pP TALLAHASSEE, FI. 32312 CITY-5T-2IP
TITLE D O dekte TITLE 1 Change [ Additicn
NAME LEWIS, Il H NAME
SIREE} ADDRESS | 2150 THIRSTLANE ROAD STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32312 CIy-S1-21p
TITLE [ petete TITLE [J Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
TITLE O pelere TnLe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delere TILE [ Change  [(] Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wiibsall ik owered.

Co DBy FOUVIEALE [ = V0 0/ 85T 4220273
SIGNATURE AND TYPED OR *lNTED NAME OF SIGNING OFFICER QR DIRECTOR mg& W Date / Drytime Phona »

SIGNATURE:

7




