FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000028446 01-17-2006 90241 012 ***150.00
1. Entity Nama
HARRELL & HARRELL, P.A.
Principal Placs of Business Mailing Address Dt
4735 SUNBEAM RD 4735 SUNBEAM RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 )
T v AR AL
Suite, Apt. #, tc. Suite, Apt. #, sic. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3379527 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O I§eae-gesq L’:\I?edt;ﬁonal
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

Name

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

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of FRorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed neme al registersd agent and tile if epplicable. (NOTE: Registared Agant signature required when reinslating) DATE
FILE NOWIl! FEE I5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 “Trust Fund Contribution. 0 -Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delets TITLE [3 Change [T Addilion
RAME HARRELL, WILLIAM H JR NAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL, 32257 CITY-ST-2IP
THLE (] Delete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
TME {1 Delete THLE O change () Addition
NAME =~ —— AME v - = —
STREET ABDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 Dalate TE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THILE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIPY-ST-21p CITY-ST-2P
TME 7 oelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cIry-ST-21P

12. thereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee em) ad to execute this repog as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, all other ke e
trfod Roy-25l-114]
i g Date

Daytims Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, F S8IGNING OFFICER OR DIRECTOR




