FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000047415 04-28-2006 90175 041 ***150.00
1. Entity Name
MARK HULSEY, Ill, P.A.
Principal Place of Businass Mailing Address Q 0 “ B 3 ‘J hE
200 E FORSYTH ST 200 E FORSYTH ST
JACKSONVALLE, FL 32202  US JACKSONVILLE, FL 32202 LS
S ST LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
so-2earamn. D9~ MHA3MA[ ot ropicens
Ze Country op Couniry 5, Certificate of Status Desirad O Ei';gllﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HULSEY, MARK il

200 E FORSYTH ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, Typed or orinted Name al regisieied agem andc Ltk # applicabie. (NOTE: Requsiered AQen| signature requicad when renstating DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE c 73 elete TITLE [ Change  [] Addition
NAME HULSEY, MARK Il NAME
STREET ADORESS | 200 E FORSYTH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 ciy-s1-2IP
Tme [ pelete YITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-S1-2IF CITY-51-2iP
TLE [ Delets TILE [ Change {7 Andilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-1P CITY-S1-232
THLE {0 petete TINE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CiTY-ST-2IP
TILE 7 Delete mE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF
TE 3 Detete TITLE O Change [ Awdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S81-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
ol the corporation or tha receiver or lrusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: /i . 4!210!0(0

Caylima Phone #

7 BIGNATURE ANGTYPED OR rRyhj; NAME OF SIGNING OFFICER OR DIRECTOR Data
=




