2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P99000028147

1. Entity Name
LAW OFFICE OF W.C. GENTRY, P.A.

Secretary of State

02-05-2007 90103 001 ***150.00

Principal Place of Business

ONE INDEPENDENT DR

SUITE 1701

JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR

SUITE 1

701

JACKSORVILLE, FL 32202

60011800

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

3. Mailing Address

0O A AE A

JACKSONVILLE, FL 32202

Suste 300

-} Stree

Suite, Apt. #, etc. Sujte, ApL. #, elc.

s 01052007 Chg-P CR2E034 (12/06
Suwit, 300 300 9 (12/09)

City & State City & State 4, FE{ Number Applied For

59-3567305 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GENTRY, WILLIAM C
ONE INDEPENDENT DR sal Addr&(P.O. X ris Not Acgeptable)
SUITE 1701

City

FL t Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed or pnntad name ol regisiered agend and e H appicabie (NOTE: Ragiatetad Agen| SMINalufe |8GuUos when e iatng | DATE
FILE NOWIHN FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TiTLE HAChange [ Addision
NAME GENTRY, wWiLLIAM C NAME .
stheet aoiéess | ONE INDEPENDENT DR STE 1701 srecrmness | (Bl Sast ’P:a.-..‘ Shyeedt , Suste o0
CITY -ST-21P JACKSONVILLE, FL 32202 CiTy-51-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZiP
HIE [ Detete L [C)change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-ZIP
TITLE O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delate TILE [ Change [ Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TILE O delete TITLE [LJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-29
12. | hereby certify that the information supplled with this filir g does not qualify for the axemptions conlained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemental r i5 tru aqeurate and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or director
of the corporation or the receiver ee e powepd to exfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachy t all othar{ike empowerad.

SIGNATURE:

addregs,
fy |~

;/ o FE-FsCtes

SI@NATURE AND TYPED CR PRIFITEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




