FILED
2006 FOR NUAL REPORT  TION Feb 23, 2006 08:00 AM

DOCUMENT # P99000079813 * Secretary of State

1. Enbily Name

JOLLY & PETERSON, P.A.

Principal Place of Business Mailing Address

2145 DELTA BLVD ’ PO BOX 37400

SWTL 200 TALLAHASSEE, FL 32315

TALLAHASSEE, FL 32303

S s - I

Suite, Apt. I, elc. Suite, Apt. #, atc 02132005 Chg-P CR2E034 {(11/05)
City & State City & State 4, FE!} Numnber Applied Far
598-3580215 { Inot Appiicatie
Zig Country Zip Country i $8.75 Adanional
5. Certificate of Status Desked ! Fee Requlrag
6. Namp and Addiess of Current Regisiered Agent 7. Name and Addcess of New Registered Agoat
Nameg

PETERSON, CARLR JR. - . . -
D445 DELTA BLVD, STE. 200 Strest Aodress [P.C. Box Number is Not Accepiable}

TALLAHASSEE, FL 32303

City FL [ Zip Cada

8. The above named eniity subrmits his statement for.the purpose of changing ils registarad affice ar registered agert. ar both, in the Siate of Florida. 1 am familar with, and accept
the obiigations of regisiered ageni.

SIGNATURE
S.gnaturs. IypEQ O printed) name O rpislered apenl 20G e 1t apphcabie. (NOTE: Regsieres Agent signatues raqulred whed remstatng] oare
FILE NOWIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 tay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Coniribulion, IS Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDISONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |

WHE D O Detete THE Ol Crange [ Adéiion

BAME JOLLY, JORNWJIR RAME . '
. . e .

SIREEFADDRESS | £203 HINES HILL CIRCLE STAFET ADDRESS 03 j*ggp?%[]gq’ﬁxm :

or-si-1¢ | TALLAHASSEE, FL 32312 - oify-st-a¢ 3-06/06-80043-009 150.00

WILE 8] 3 Datets WTLE 1 Crarge 3 Addilion

NAME PETERSON, CARL R JR, o HAME

STAEET APDAESS | 3312 VAILLAN COURT STRLES ADDKEDS

Ciry -87-11F TALLAHASSEE, FL 32312 CiTy-5t- 29

THLE O paieie HhE [Jchange ([ Addition

NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-&7- 4 o LIty §3-20

TME 1 Delete TILE [Jchange 3 Addition

HAME NAME

STREET ADORESS STREET ADORESS

o ST-2IP CITY-31-21P

TLE 7 Delele TiLE 3 Change 3 Addition

HAME NAME

STREET ADDRESS STRELT ADCRLSS

CiTY-S7-297 CiTY-ST-29

THLE O peiete TTE (I Crange [T Adifition

NAME RAME

STREET ADDRESS STHEET ADDRESS

Py -5T-20p CivY-§7- 21

12, | heceby centify that the information supplied with this Tiling doss not qualify for ine exemptions contained in Chapter 119, Florida Statutes. | furiber certify that the miormation
indicated on this repcrt or supplernental report is irue and accwale and that my signaiure shall have the same iegal effect as § made under oath; that { am an olficer ar directar
of the corporaion or ¢ 7 of rusice empowesed 1o execute this repart as required by Chapter €07, Flarida Statutes; and that my name apoears In Black 10 ar Btock 11 if
changed, or an an al chmen&m rraaNress, with all other like ampowared,

€,
SIGNATURE: O 4"%?@‘5"”:772- q?i//éf/é’i Ydd-0272

[y
Daylime Fiore §

0 ON PRINTED WAME OF SIGNING OFFICER OF DIREGTOR 4/, ,{-’ —_ 772“ JT




