o FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

ook sk
DOCUMENT # P96000028446 03-24-2008 90046 001 150.00
1. Entity Nama
HARRELL & HARRELL, P.A.
Yyuuuvuvw
Principal Place of Business Mailing Address
4735 SUNBEAM RD 4735 SUNBEAM RD ) o
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ’ -
R e AL LD ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3379527 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Dasired O ?g.;;as:{;ﬁonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reyistered Agent
Nams
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. The abova named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registersd agent.

SIGNATURE
Signature, typed or ponted name ol registsred agend and bite  appicabie, {NOTE: Registered Agen| signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e PDST O oeiee Ju: ojc . X Change [ Adgiton
NAME HARRELL, WILLIAM H JR NAME HRrAKLL , LoiterAr, H IR
STREET ADDAESS | 4735 SUNBEAM RD STREET ADDRESS
CITY-§1-2P JACKSONWILLE, FL 32257 CITY- ST-2P
TITLE O pelete TLE o [T Change  JOKT Addition
NAME NAME HEnnELL , RENFE P
STREET ADDRESS SYREET ADDRESS Y235 Sww b A0
CITY-S1-2IP CITY-§T-2P TRert Lonpiridd /oL 322_5‘7
1Le (7 Detete TITLE v/ ’ [ Change D Addition
NAME NAME BLAcIC , Donsdd [,
STREET ADDAESS SIREET ADDRESS W2 S R0
CITY- 5771 Cy-ST-2IP TA KL onviind Ll JAACT
TILE 1 Delete TILE v/ S5 /o -, O Change X Adaition
RAME NAME CRFPP IGeer , TVLsk .
STREET ADURESS SIREET ADDRESS Y7385 SonGEsm RO
CITY-ST-2P Gy -ST-2P TRk Sonvnig , L IRSD
e O oelee LE V/T/2 - O Crange K] Adciton
NAME HAME PARRELL , Wiy rn oo
STREET ADDRESS STREET ADDRESS Y35 SonBémm ri
CITY-81-2P Cy-$T-2P THCK Lawgyrisk . FL 22257
e 1 Detete T ‘ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CIY-5T-2P

& the exemplions conlained in Chapier 119, Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if

12. | heraby certify thal the information supplied with this filing does not quali
indicated on ihis reporn or supplemental report is trys and accurate and th
of the corporation of tha jeceiver or lrustee g fhrec to execule this £
changed, or ¢n an ail j . h all other like empg

3/t 2008 PoY-Rsr-t1tf

Daywne Phons &




