2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPCAT (AR) Mar 22,2006 8:00 am
DOCUMENT # P95000050748 A Secretary of State

1. Entily Name
LR * ek
J. CURTIS BOYD, P.A. 03-22-2006 90026 004 150.00

Principa! Place of Business Mailing Address
201 SOUTH 2ND ST 201 SOUTH 2ND ST
SUITE 106 SUITE 106
2. P”nsial Place of Bu5|n-=55 3. Mailing Address
O rare [LO Oionce ;¢ =
Suite, Api. #, elc. A Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

&S Ci S . umber ie r
,é‘ > Yare [T FF Precee Feo |V 650603734 Applicd Fo

Not Applicable

Zip Country Zi Country N 38 75 Agdit
) 5, Certificate of Staius Desired . itionat
L) 0/ 5\0 -5'\.?’ qg 0 arlifi u ire O Poo Ronuhad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

BOYD, J. CURTIS

201 SOUTH 2ND ST

StreenAddress (P ber |sNoi Acce
SUITE 106 ’Aw M Vt&éb’ /4067’

FORT PIERCE FL 34950 =t Piccre

City FL Z?((oieq g&

8. The above named entity submits this s!a!emen t for the purpose of changi

its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations oi registered agent.

SIGNATURE

Signature. Iyora of prted r(ne Dfﬂ:qi's_\.em& agent and wig # applcate (NOTE Registered Agent sgnalurg reauinad when rensialig) DATE
- T "
FILE.NOW!!! FEE'JS $150.00., . - - - -, ) N .
LTI ST Ny ¢ L 8. Election Campaign Financin .
After'May'1, 2006 Fee Will Be'$550.00 ' - Trust Fund Copmr?buuon. I% fc?de[c)ﬁo’\g:;sae
_Make Check Payable to Florida, Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete TITLE W" [ Addilion
NAME BOYD, J. CURTIS NAME .
STREEY ADDRCSS {201 SOUTH 2ND STREET smrcorss | | AL O7 & ney= / ? 2
ory-s1-2¢  |FORT PIERCE FL 34950 CITY-$1-290
MRE O Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF- 20
e - — — - Boeete - — 8 me — — e [ Crenge 3 Addition
FAME HAME
STREET ADDRESS STRLET ADDRESS
CIFY-5T- 2P CiTY-SI- 2P
TITLE O peiete TLE [ Change [ Addition
NAME HAMD
STREET ADDRESS STREET ADDRESS
CIry-§1-7i9 CITY-SF- 2P
LE [ Delete TIILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
e O delete Timr (I Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiPY-ST-2P

12. | hereby ceruly thal the infarmation supplied with this Hing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurale and that my signaturegnall have the same legal effect as f made unader oath; that | am an officer or direcior

ol the corporation or the receiver or trusteg @l by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atiachment with a

SIGNATURE:

SIGHATURE ANMVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrno Phana ¥




