-’ FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000081238 04-05-2007 90140 019 ***150.00

1. Entity Narme

JOHN L. KIRBY & ASSOCIATES, INC.

Principal Place of Businass Mailing Address 2
4005038

4196 HERSCHEL ST 4196 HERSCHEL ST
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S S A G A

Suite, Apt. #, etc. Suite. Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3402145 Not Applicable
&ip Country Zi Couniry 5. Certilicale of Status Desired a fi'gsqag:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, FRED H IIl
MARKS GRAY, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE, SUITE 800
JACKSONVILLE, FL 32207
i City FL | Zip Code

8. Tha above named enm;sﬁbmim this slatement lor Lhe purpose of changing its ragistered office or registared agent, or both, i the State of Florida. } am familiar with, and accept
the obligations of registerad agsnt.

SEENATURE
Signature. yped or printed naime of registered agest and iile if apphcable. (HOTF. Regisiered Argent signalure reguired when romstating) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TilLE [ Change [ Addition
NAME KIRBY. JOHN L PRES NAME
STREET ADDAESS | 4196 HERSCHEL ST STREET ADDRESS
CITY-S1- 4P JACKSONVILLE, FL 32210 Clly-Si-2IP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-4P Cliy-S1-28
HILE 3 Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CiTY-81- 419 Cle-S1-4p
Lk O betete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-41P chy-si-2ip
HILE [ Delete TiiLk [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-£1P Ciry-51-71P
1371t 7 Delete itk [] Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-¢IP Clfy-§1-2iP

12, | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is Irug and accurate and that my signature shall have the same legal ettect as it made under oath; that ) am an officer or director
of ihe corporation or the receiver opdaustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, ot on an altachment address, wilh all olher like empo
i $-%-071 apy-»%1-a1a9¢

SafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate Daytma Phore #

SIGNATURE:




