FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061149 03-26-2007 90046 005 ***150.00
1. Entity Name
BERG AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address vuy ‘ 6 b 4 6
4811 BEACH BLVD 48171 BEACH BLVD
SUITE 200 SUITE 200
JACKSONVILLE, FE 32207 US IACKSONVILLE, FL 32207 1S
R ERAE A TR AVIRII AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3460876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ﬁ&ag‘i :::S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BERG, REBECCA L
4811 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE, FL 32207
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinied nama of registerad agent and tille if applicable, {NOTE: Regislerad Agen| signatuie requirad when reinstating) DATE
L R s y B """ Elaction Campaign Financing $5.00 MmayBe. | . .
FILE NOW!!I FEE IS $150.00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees . -
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE VP [] Change £ Addition
omer s | 4991 BEACH BLYD, SUITE 200 o | 4011 e Brad  eiay
STREET ADDRESS R STREET ADDRESS 4811 Beach Blvd -
ciry-St-2¢ JACKSONVILLE, FL 32207 oiry-sT-21P laclkeanuilla |:|. ’ 'Jggr.I\Ee 200
TAILE S-T D Delete TMIE VTR IIUTTY TT Ty L waLWT D Change D Additian
NAME BOWERS, VICKI J NAME
STREET ADDRESS | 4811 BEACH BLVD., SUITE 200 STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32207 CITY-51-2P
TIE [ pelete L [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WITLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
HTLE [ pelete TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-21P CITY-ST-21P
me [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-8T-2IP

12. ! hereby ceriify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha ignature shall have the same legal affecl as il made under oath; that | am an officer or director
af the corporation or the receiveror trugiee esmpowsered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

c¢hanged, or on an attachrm ddress.)wnh all other like epafowered
3 ,(6/57 %9/39?-6 /P
/

TURE Ann"rrﬁsyo(mmrén WF SIGNING OFFIGER OR DIRECTOR / Dat Haylime Phone #




