3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P97000061272

1. Entity Namme
ANSBACHER & MCKEEL, P.A.

05-04-2007 20304 001 *2,400.00

Principal Place of Business Mailing Address

BARRY B ANSBRCHER ™
STE 2450 PTTOWER TI0TRIVERPLC STE 2456-RIFPEFEWER-H36HRIVERRCIBL
IACKSORMILEE, F—32207-96375 JACKSONVILLE EI_32207-9037 US

2. Principal Place of Business - No P.O. Box #

| 3. Mailing Address

Ansbacher & McKeel, P.A.
8818 Goodbys Executive Drive
Jacksonville, Florida 32217

Ansbacher & McKeel, P.A.
8818 Goodbys Executive Drive
Jacksonville, Florida 32217

— _ _ megiserad Agent
Nama
ANSBACHER, BARRY B L
R Streat #
130T RIVERPLCACE BLVD
JACKSONVILLE, EL_32207.9037 ——»—7
City

AR Al

04262007 Chg-P CRZEQ34 (12/086)
4. FE| Number Applied For
59-3458497 Not Applicable

0O $8.75 additionat
Fee Required

S = A ddecaa wf Mo Danlotarad Anant

5. Certificale of Status Desired

Ansbacher & McKeel, P.A.
8818 Goodhys Executive Drive
Jacksonville, Fiorida 32217
Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siaternent lor the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. 1am familiar with, and accept

Signatura, typed or printed name of regisiered agent and e if appACabie.

(MOTE: Regustergd Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE DP [ Dekete NLE [ change [ Addition
NAME ANSBACHER, BARRY B NAME

STREETADDRESS | STE 2450 RIVERPLACE TOWER 1301 RIVERPLC B STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP

TIME DV O pelee TILE [ Change [ Addition
NAME MCKEEL, J. THOMAS NAME

STREET ADDRESS | 1301 RIVERPLACE BLVD STE 2450 STREET ADDRESS

CiTY-ST-Z2IP JACKSONVILLE, FL 32207 CITY-ST-2IP

e [ Delete TmLE (I Change ] Addivion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

)13 [ Delete TILE {J Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-7IP

ME ] Delete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2IP CTy-ST-2P

changad, or on an attachmant with ress, with all other like empowared.

SIGNATURE: _,

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or he receiver or tryustee empowerad to executs this report as required by Chapter 807, Florida Slalul7 and that my name 75 in Block 10 cr Block 17 if

20 /07 Qo1 138050

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date ¥ \

Daytyfle Fhane #




