2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
o Apr 24,2006 08:00 AV
DGCUMENT # P98000016419 Secre tary of State

1. Entity Name
DOUGLAS D. CHUNN, P.A.

Principal Placa of Businass Mailing Addrass

ONE INDEPENDENT DR, ONE INDEPENDENT DR,
STE 3201 STE 3201

IACKSONWVILLE, FL 32202 JACKSONWVILLE, FL 32202

= (WAL EENIWREAILTAV

~ -1 04192006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3500259 Not Applicable
8, Certificata of Status Desired I} $8.75 Additianat

Fee Required
6. Name and Addross of Current Registered Agent :

CRE INDEPENDENT DR | DO NOT WRITE
SACKOOMWVILLE, FL 32202 | IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its regista:ac; oifiée or registared agant. ar both, in the State of Florida. 1.am familiar witk, and accept
the obligations of registered agent.

SIGNATURE .
Sigratura, typed or primad nama of ragislersd apent and title it applicable (NOTE: Angistarad Agent signature requited whon reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS | e i ISR LT
TiTLE PSD : . N Tt o
NAME CHUNN, DOUGLAS D ’ ]
STREETADORESS | ONE INDEPENDENT DR., STE 3201 )
o522 | JACKSONVILLE, FL 32202 oo UDDaDDL25Ta4 )
e - sS04/ 05-80016-018 150,00
NAME ) . ] o
STREET ADDRESS ’
CITY-5T-7F
TITLE
HAME

iy -DO NOT WRITE

o "IN THIS SPACE

STREET ADDRESS Lo -
Ciry-S1-21p

TLE

NAME

STREET ADDRESS
CITY.ST-2P

TTLE
HAME -
STREET ADDIRESS . T e et
CITY-§7-21P . P .

12, | hereby cerﬂ{g that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ] further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recaiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like empowarad. .
Dp u_o*,[a 3 \D . G(u,mn 7
eat

SIGNATURE: ‘F’/jjﬂ’é Qot-3scg512

Caytime Phone #

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




