FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P96000028446 = . .. .. .. .| |-~ 01-12-2005 90001 049 ***150,00
1. Entity Namg+ ==+ ——= "% =777 77
HARRELL & HARRELL, P.A. -
Principal Place of Business Mailing Address MWWV AVE N
4735 SUNBEAM RD 4735 SUNBEAM RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T v PRI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3379527 Not Applicable
zip - Country Zp ) Country 5. Certificate of Status Desired a ?g.giag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HARRELL, WILLIAM H JR
4735 SUNBEAM RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. Tha above named entity submits this slatement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with. and accept
the obligations of raglstered agent,

SIGNATURE .
Sgnature. fyped or printed neme of registared agen| and tille 1 applicabls (NOTE: Registered Agent signalure requred when senstatng) DATE
= pILE-NOWIN - FEE 19 $80,00 ————9--Election Campaign Financing — = 2= $5.00 May 85 : S
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tite VPST %uem TiE O Change [ Addition
NAME JOHNSON, GREGORY W ESQ HAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
orv-sT-2P [ JACKSONVILLE, FL 32257 CITY-ST-2P
Tine PDCB O peete e PO, sT .. X[ Change (3 Addition
NAME HARRELL, WILLIAM H JR NAME /Mgu_ i &, TR
STREET ADDRESS | 4735 SUNBEAM RD STREETADDRESS | k22 Sow deﬁ- RO
oS- | JACKSONVILLE, FL 32257 €aY-S1-2p J‘ﬁcﬁ_r‘o,vw._‘,; [l 3R287
L D % Detete TE O Change [ Addition
NAME JOHNSON, GREGORY W NAME
STREET ADDAESS | 4735 SUNBEAM RD STREET ADDRESS
ony-sT-2p | JACKSONVILLE, FL 32257 _ . CITY-57-21P
TITLE T Detete e [ T T T T = = ) Gnarige ™= Adaitien +{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE O Delete 1113 (7 change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
THLE [ velete TINE . 3 Change [ Addition
NAME i NAME .
STREET ADDRESS - § STREET ADDRESS
CATY-$1-2P i - S e, || cmvest-ap

12, | heraby certily that the information supplied with this fllmg
indicated on this report or. supplemental report is true an
of tha corporation or the rgceiver of lrustee emp 7 ered 1g
changed, or on an attachment with ap agdresg/iith gl &

SIGNATURE:

does not gualify for the exempticn stated in Saction 119,07, 3)(|) Florida Statutes. | further certity that the |nformauon
d |gnalure shall have the same legai af fect asif madeujgoalh that | am an officer or direcior

x4 required by Chapter 60 Florlda Sla\ute and that my nagha appears in Block 10 or Block 11 if

Witlygm H.

Do / 0,, 05 JGeraciui

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR / Dae Daytime Phone ¥




