" “ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 08:00 AN

DOCUMENT # P98000001253

1. Enlily Name
HALCYON E. SKINNER, P.A.

Secretary of State

Principal Place of Business

50 NORTH LAURA STREET
SUITE 3300
IACKSONVILLE, FL 32202

Mailing Address

50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

VBRI

01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3485375 Not Applicabte
$8.75 Addtional

O

5. Certificata of Status Desired

Fee Required

6. Name and Addross of Currant Roglstered Agent

SKINNER, HALCYON E

50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accapt

tha cbigalions of regisierad agent.

SIGNATURE

Signature. typed ar printad nama of regrtersd agont and bie | spphcabin

(NQTE Registared Agent signalura raquirad when reinslaling)

DATE

9. Election Campaign Financing

. L WIll FEE | 150.00
FILE NO 33 Trust Fund Contnbunon.

__ After May 1, 2008 Feo will bo $§550.00

$5.00 vayBe
Added to Fees

a

10 OFFICERS AND DIRECTORS |

PO

SKINNER, HALCYON E

50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CITy-§1-2IF

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADORESS
CITY-ST-2IP

IMLE

NAME

SIREET ADDRESS
CHY.-ST-21P

TmLE

NAME

STAEET ADDRESS
~CITy-St-2ip -

UDooooTT4EIE
01/07/08~B0022-002 150.00

DO NOT WRITE
IN THIS SPACE

12. | heréby certiy that the information supplied wilh this filin
indicated on this report or supplamantal raporl is lrua a

ol the corporation or the receiver or trustge

. changed, or on an gitachment wnh’an”

SIGNATURE:

ss, with r like empowerad.

s nol qualily for the exemptions contained in Chapter 119, Florida Stawues. | urther cerlify that the informalion
te and that my signature shall have the same legal elfect as il made under oath. Ibal | am an officer or diracior
poweragitd epécute 1is report as requirad by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 111(

¥

/DT dm 738 240

GNXTURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

J/ Ohe Dayime Prona #




