2007 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # P96000047415

1. Entity Name
MARK HULSEY, iif, P.A,

Mailing Address

200 £ FORSYTH ST
JACKSONVILLE, FL 32202 S

Principal Place of Business

200 E FORSYTH ST
JACKSONVILLE, FL 32202 US

e ¥ 4
@ ’ N N

FILED
May 03, 2007 08:00 A
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04272007 No Chg-P CRZE034 (11/05)
4, FEl Number Applied For
53-3423363 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fos Reqmra a

HULSEY, MARK Il
200 E FORSYTH ST

JACKSONVILLE, FL 32202

6. Name and Address of Current Raglstared Agent - et
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8. The above named entily submits this statemant for the purpose of changing its reglstsred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad o¢ printad namé of ragistered agen and bt il apphcabie.

(NOTE" Ragistered Agant signature raquired wnen reinslatng}

DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LIBOO 5320
05/24/07-30033~014 150,00

10. OFFICERS AND DIRECTORS |

TILE C

NAME HULSEY, MARK Il

STREET ADDRESS | 200 E FORSYTH ST
oy-ST-2P JACKSONVILLE, FL 32202

THLE

NAME

STREET ADDRESS
CIny-51-09

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMTLE .

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ARDRESS
CIry-81.2iP
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12. | heraby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerity that tha information
|n'dlcated on this report or supp!ernen:al report is true and accurate and thal my signature shall have the same legal alfeci as il made under oath; that | am an officer or director
of the carporation ar the recaiver or trusiee empowered 10 execuld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

OFFICER OR

(tssarss




