“ FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001253 - T 02-15-2006 90032 019 ***150.00

1. Entity Name

HALCYON E. SKINNER, P.A.

Principal Place of Businass Mailing Address

50 NORTH LAURA STREET 50 NORTH LAURA STREET 800 158 38
SUITE 3300 SUITE 3300

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

—— =[N

~. DONOT

02132006 No Chg-P CR2EQ34 (11/05)

WRITE' I NTHIS SPACE L | 4. FEI Number Applied For

- 59-3485375 Kot Applicablo
= . * C 8. Certificate of Status Desired ] $8.75 Additional
I R SR I . ¥ - Fee Required - - -
8. Name and Address of Current Registered Agent i3, IR Caedl T soa oL A HE

SKINNER, HALCYON E A AT \WBITE
50 NORTH LAURA STREET - DO NOT WR'TE_;; .
SUITE 3300 - _ . L o
JACKSONVILLE, FL 32202 - . |N TH|S SPACE o

&

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatians of regists};red agent. .
2 - .
* e

SIGNATURE

Signanire, Iypod"pr printed name of registered agent and tile )l appkcable. {NQTE: Aegistersd Agent signatura required when reinstating) DATE

FILE NOW!II.::F'_EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
)

L]

0. T OFFICERS AND DIREGTORS | 5 N ; .
TITLE P/D N

NAME SKINNER, HALCYON E . - ]
STREET AUDAESS | 50 NORTH LAURA STREET SUITE 3300 T , LT TR EE TN
CITY-ST-2IP JACKSONVILLE, FL 32202 e ' - ;' L

TITLE

NAME

STREET ADDRESS
GITY-SI.219

TILE
NAME

-~ - - ——— - - Lo e p—— e e < .

z::zﬂ:;!&ss . .. DO NOT WRITE : ~ o
~ INTHIS SPACE |

NAME
STREET ADDRESS

CITY-ST-2IF

TITLE
NM .
STREET ADDRESS - -

CITY-ST-2IP -

TLE AR S AT
NAME ’ ) b
STREET ADDRESS ’» ane b e e a

PR T -

or-st-zp |- T R T T

J——— [, - e e e et e m— .

ify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information

thalmy signature shall have the same lagal effect as if made under oath: that | am an officer or director

(s r g as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erad.

e Haleyon E. Skinner 2//1//%904—798—2626

SIGNATURE AMD TYPED OR FRTRTED NAME'OF SIGNING OFFICER OR DIRECTOR Dare 7 Daytime Fhane #

12, | hereby ceriify that the infermation supplied with this filing does not g
indicated on this report or supplemental report is irue gnd accurats
of the corporation or the receiver or trustee empowgr8d to execute
changed, or on an attachment with an ad th all other like,

SIGNATURE:




