' FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000001253 04-06-2007 90031 019 ***150.00
1. Entity Name
HALCYON E. SKINNER, P.A.
Principal Place of Business Mailing Address 4 0 05 1 7 5 8
50 NORTH LAURA STREET 50 NORTH LAURA STREET U
SUITE 3300 SUITE 3300
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
A AERRABIA A
Suite, Apt. #, etc. Suite. Apl. #_elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3485375 Not Applicable
Zip Country & Couniry 5. Ceriificate ol Status Ceswred O ?eae'zsq:\i?ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Mame
SKINNER, HALCYON E
50 NORTH LAURA STREET Street Address (P.O Box Number is Not Acceptable)
SUITE 3300

JACKSONVILLE, FL 32202

City FL | Zip Code

B. The above named entily submils this statemant lor the purpose of changing its registered office of registered agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, lyped or prntad narms gl teg stensd agent and Iile of apoicable TIOTF Pegedored Agenl agealure requingd whei erstatng! DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campawgln Financiny ) $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnibution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
THLE P/D [ pelete TITLE [ change [ Addivan
MAME SKINNER, HALCYON E 1AME
STREET ADDRESS | 50 NORTH LAURA STREET SUITE 3300 STRLET ADDRLSS
LATY-5T-2IF JACKSONVILLE, FL 32202 Ciry-St-2IP
I19LE O persie i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIy 1 7P
TILE O Delele fHLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Oy ST 7P
TITLE O Dateie e D change [ Addition
NAME 1AME
STREET ADDRESS SEREET ADDAESS
CITY-51-21P LIT-§1- 21
TLE T Delete TIME [ Change  [] Addition
NAME HAML
STREET ADDRESS SIREET ADDRESS
ciy-si-2p Chy-Si-ap
TILE O pelze HIE [ change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDIRFSS
CITY-ST-2IP > CHY-SI-2IP

wLalty lor the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
and that my signature shall have the same legal eifect as if made under oath: thai | am an officer or direcior
e lhis report as required by Chapter 607, Flonda Slatutes: and Lhat my name appears in Block 10 or Block 11t
e empowered -

_, fres /07

indicated on this report or supplemental reporl 18
of the corparalion or the receiver of lrust

SIGNATURE:

SIGNATURE AND TYPED INTBE NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phone




