“ ‘2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 22,2006 08:00 A]
DOCUMENT # P96000045503 ' : Secretary of State

1. Entity Name
T. GEOFFREY HEEKIN, P.A.

Principal Place of Business - Maﬂing Address -
ONE INDEPENDENT BRIVE P OBOX 477
STE 2200 JACKSONVILLE, FL 32201 1S

JACHSONVILLE, FL 32202 US

———m==== ([T RR

03202006 No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE .7 AT FopiedFa
59-3386365 Not Applicabl'e
0 $8.75 acdtiional

Fee Required

5. Certificate of Status Desired

B -

B, Name and Address of Current Registered Agent

EEE%ZPCEESSE&T DRIVE, STE 2200 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

£. The above namad entity submits this stalemens or the purpose of changing its registerad office or regisieréd agent, or both, in the State of Florida. 1am farnifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE i _ . _ .
Signalura, yped or prinled name of 1egistaced agent and [e ¥ appiicabie (HOTE. Ragislated Agent fequirgd whan reinstaling} - DATE
8. Election Campaign Financing $5.00 May 8o N
i I3 $150.00 Y -
Aﬂer a.syql?gééggfe \?vifl b2 2550_00 Trust Fund Contritution, O  Acdedin Fees_ JI Wml}gﬂ‘ﬁ! ?%ﬁ? N o
EAIR-BR0R-008 150, I
10. ‘CFFICERS AND DIRECTORS [ " W”, ~ R R o R
IME PD ’ : LSL Tl : .- .
NAME HEEKIN, TG

STREET ADDAESS | OME INDEPENDENT DRIVE, STE 2200
CITY-§1-2F JACKSONVILLE, FL 32202

HILE

NAME

STREET ADDRESS
CiTy.s1-4p

HIRE
NAME

vzt DO NOT WRITE

e | | | | IN THIS SPACE

NAME
STRLLT ADDRESS
Ly -81-2p

UILE

NAME

STREEY ADDRESS
CTY-ST- P

TILE

NAREE

SIRELT ADDRESS
CiTY.§T-21P

12. 1hareby cerify thet the inforthation stpplied with tnis filing does ot qualify for the exemptions sontaingd in Chapter 119, Florida Statutes. | furthet certily that the information
indicated on this report or supplemental repert is frue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowerad to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 i

Daylima Phone &

chenged, or on an attachment with gn address, with all other like gmpowered. .
47 ,/) éy/ .
SIGNATURE: Zie{—— e 66 Cres
siahRTURIQROAYPED AR fONTHD NIME OF SIGNING OFFICER DR DIRECTOR B - Dato



