2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P94000005267

1. Enlity Name
CHARLES L. MOLL, JR., CP.A. P.A,

Prtincipal Place of Business Mailing Acdress

5300 EMERSON ST 5300 EMERSON ST

SUITE 1 SUITE

JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US

AR R

01142008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pyropes Ao For

59-3218315 Not Applicable

" : $8.75 Additional
5. Certificate of Status Dasired O Foo Required

8. Name and Address of Current Reglsterad Agont

3508 EMCRGON ST DO NOT WRITE
SACKSONVILLE, FL 32207 IN THIS SPACE

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 Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sigrastuc, typed or ponled name of registered agen| and Ulia if spphoabla {MOTE: Regisiarod Agent signature raquired whan ranstating} DATE
9. Election Campaign Financing $5.00 mayB -
FILE NOW!! FEE 1S $150.00 ay Be 2 "

After May 1, 2008 Fao w|f| be $550.00 Trust Fund Contribution. O  AddedtoFees 04218, Me-0n0 fA-0T O 1S0 o
10. OFFICERS AND DIRECTORS ]
TILE D
NAME MOLL, CHARLES L JR.

STREET ADDRESS 1 5300 EMERSON ST SUITE 1
CITY.ST.21P JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

f

TITLE
NAME *

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADORESS
CITY-ST-21P

12. | haraby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under calh; that [ am an officer o diractor
of the corporalion or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 41 if
changed. or on an attachment wi‘lrfn address, with all other i mpowered

CHARLES A, OLL, TR,
SIGNATURE: _ £, 2/08 o .
SIONATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFIC OR DIRECTOR i Dar Pnone #




