2304 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Feb 13, 2004 08:00 AM

DOCUMENT # P96000013890 Secretary of State

1. Entity Name
A, JiMi SPALLA, P.A.

Principal Place of Business . Mai hng Address
225 S. ADAMS 5T . PO BOX 1833
STE 200 . TALLAHASSEE, FL 32302-1833

TALLAHASSEE, FL 32301

=1 WAV D

02062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s : AT

59-3372574 Not Applicable
) . $8.75 Addilional
5. Cerlificale of Slalus Desired | Fee Required ]

6. Name and Address of Current Registered Agent

525 ADAMS ST : DO NOT WRITE
TALLAHAGSEE, FL 32801 S IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing ils registered pifice or registered agent, or both, in the State of Flonda | am famibar with, and accept
the obligations of regrslered agent.

SIGNATURE - — — - -

SgnaliIe WDEG & ornied name of regIstersd agert and Hie if pEICLEls (NOTE. Registered AgEnt $ignature roquired when reinsaling) DATE

. Clection Campaign Financing $5.00 May B [_ :H:[' ﬁ gid
FILE NOW!! FEE IS $150.00 s on F ay Be 1 2
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, OO . Added to Fees ed B Uuaq ~[}15 15{} DH _

10. OFFICERS AND DIRECTORS .~ — I
THLE P
NAME SPALLA A JY

STALET ADDRESS | 2310 TRESCOTT DR _. -
Gy -S1-2P TALLAHASSEE, FL L . s -

TIILE

NAME

STREET AODRESS
CHY. St zp

Hie
NAME

v 128 DO NOT WRITE

- | IN THIS SPACE

NAME
SIRELT ADDRESS
CIre-51- 2

TTLE

NAME

SIRLET ADDRESS
CITY-81- 2P

TITLE

MAME

SIREEF ADDRESS
Clr 87 2P

12. | hereby cerlify thet the infermation supplied wilh this fillgg does not qugalify for the exemption stated in Seclion 1192.07(3)(1]. Florida Swalutes. | kurther gertify that the information
indicated on this report or supplemental report 15 lru #hid acgurate gplU that my signature shal’ have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee emgay, = 5 renart as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 1114

changed, or on an attachment with an addro®
51204 (e Y/5e]

FriNTED NAME OF SIGARG OFAICER OR DIRECTOR Ot Prane




