2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT #P96000028446

1. Entity Name

HARRELL & HARRELL, P.A.

(02-23-2007 90023 013 ***150.00

Mailing Address

4735 SUNBEAM RD
JACKSONVILLE, FL 32257

Principal Place of Business

4735 SUNBEAM RD
JACKSONVILLE, FL 32257

40023268

A RGIEAR AL RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. #. elc 02192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3379527 Not Applicable
Zip Country e Cauntry 5. Certificats of Stalus Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name

HARRELL, WILLIAM H JR
4735 SUNBEAM RD
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flerida. | am familiar with, and accept

the abligations of ragistered agant.

SIGNATURE

Signature, typed of printed nama of registevad agenl and litla # applicable, {NOTE: Regrstare

¢ Agent tignatur® raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CRANGES TO OFFCERS AND DIREGTORS IN 11

e PDST O Deete e l-:’ 2 . BEthnge [ Addiron
A HARRELL, WILLIAM H JR NAME RARRELL , wsesrtm H. TR

STREET ADORESS | 4735 SUNBEAM RD STREET ADDAESS Y735 Sombisn RI

o-szp | JACKSONVILLE, FL 32257 oS | Fdekrwvedd, FL 33257 .
TILE ] Delate THLE v, 7; 5 v [1 Change ﬂﬁmnioa
NAME NAME HARRE L y TANER DRIy LA

STREET ADDRESS STREET ADDAESS Y735 ‘Somdaan #0

cry-SI-ar CITY-§7-21 T nsenvind i IA2E7

THILE [ Delete THLE v ’ Clchange  @Raciion
NAME NAME i‘ﬂckl Oavrnid F.

STREET ADDRESS smeciaoress | Y PIST S uﬂ@id:‘! ~9

CTY-S5-7p QTY-57-2P J7F ot Son ik , [ 3RRE T

ITLE O petete TILE Y [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-71P

TmE O pelete TIME [JCrenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Crpy-ST-2p CITY-57-7P

TTLE [ Delate THLE T change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP . CITY-SI-TP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowaey

changed, o ¢n an attachi ith an adgress, wi
SIGNATURE: M

ot qualify for the

emptions contained in Chapler 119, Florida Statules. | lurther cerify that the inlormation

ture shall hava the same legal effect as if made under oalh; that | am an officer or director
red by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

2/1(/ 57

GoySt-itl]

~ siGHATIRE G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1s

7 Date Daylame Phona &

BB I



