2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

DOCUMENT # P86000017132

1. Enlity Name
FINITH E. JERNIGAN, P.A.

Principat Place of Business

420 E. PENN AVE.
SUITE 104
CRESTVIEW, FL 32536

Mailing Address

POST OFFICE BOX 727
CRESTVIEW, FL 32536

2. Frincipal Place of Business

N COME.

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

03-16-2004 90037 012 ***150.00

Jqududsd
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. 02172004 Chg-P CR2E034 (10/03)
LSU»\ *ﬁ- \QL\
City & State City & Stale 4, FEI Number Applied For
59-3364156 N Not Applicable
Couniry Zip —j Teumn . — 88,75 additional

23539

5. Cerlificate of Staws Desires =~ [}

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

JERNIGAN, FINITH E
1498 SO. FERDON BLVD. STE 103
CRESTVIEW, FL 32536

Nar%[ .

Yo

7 is Not Accept
venue,,.

le),

wite QM

O orertviees ,

FL L2580

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 accept

the obligations of registered agent.

SIGNATURE

Signature. typed & pruned name of registered sgent and ttle f applicablke.

(MOTE: Regstered Agent signature required when ransiatng)

DATE

FILE NOW!!! FEE IS $150.00

S. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contsibution. - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TITLE Phorange [ Addition
NAME JERNIGAN, FINITH E NAME R
STREET ADDRESS | 42E-E—PENNAvE~BHHTE-404 sieeraness | MO E Pice Rve, Suite 104
151 | CRESTVIEW, FL 38536 o | Ceeshviewy T\ G
TE 3 Delete TME Y Change 73 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
L - T 7 Deee TilLE - n < orange . L7 Anition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE £ Delete TILE [“Ychange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F | s CTY-ST- 7P
TTE .t « [ Delee TITLE [ Change  E73 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY-§T-2P
TILE [ Delete TMLE [ crange [ Adaition
HAME® NAME
STAEET ADDRESS STREET ADDRESS - --
CITY-ST- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report of 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
empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

ress, wilh all other fike engpowered. :

of the corporation or the receiver or truslk
changed. or on an attachment with an

SIGNATURE:

Tneq (3, JBY

§F60 (g2-033/

SIGNATWRE AND TYPED OR anyums ofﬁ&ﬂus OFFICER OR DIRECTOR

Dale

Dayteme Phone #




