FILED

2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P97000000139 03-27-2006 90247 024 ***150.00
1. Entity Name
MORFORD & WHITEFIELD, P.A.
Principal Placa of Business Mailing Address X L v v '
4040 WOODCOOK DR. STE. 202 4040 WOODCOOK DR. STE. 202
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
= S AT AW
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FE| Number Applied For
59-3417081 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O gi'gg“;i’dm“"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
WHITEFIELD, B THOMAS
4040 WOODCOOK DR.STE. 202 Streat Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
City FL I Zip Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceapt
the cbligations of registered agent.

SIGNATURE
Signatura, tyned o Drinted hame of registered agent and Hide f applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e D [ Delete TmE Vice-President Change [T Addition
HAME MORFORD, DOUGLAS H NAME Morford, Douglas H.
STREET ADDRESS | 3449 SUNNYSIDE DR mm;:zss 3449 Sunnyside Dr.
CITY-ST-7IP JACKSONVILLE, FL 32207 CITY-S7- Jeeksonwille,—FL 32207
TE D [ Delete TITE M change [T Addition
NAME WHITEFIELD, 8. THOMAS s President
STREET ADDRESS | 824 BROOKWOOD ROAD smeraooness Whitefield, B. Thomas
CITY- 5T- 7P JACKSONVILLE, FL 32207 cv-srt-zr (924 Brookwood Road
TE O betete TME Jacksonville, FL 32207 O] Change [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CIY-ST-2IP
TE O petete TME _ [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-ST-ZIF
TITLE [ Delete THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ITY-§T- 7P
TME ] Detete TME [ Change 1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§-2¢ : . cay-s1-2p - -

12, | hereby certifﬁ that the information supplied with this lilindg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and fhat my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this i

or quired by Chapier 607, Flotida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other lika en /

SIGNATURE: /25 ///Z.. 2/22 /04 ¢ - 3%-3587
hd / F 4 Date " Daytime Phone §

BIBNATURE AND TYPED OR FRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR

‘



