2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000111579

1. Entity Name
BANKS & MORRIS, P.A,

Feb 08, 2006 08:00 AM
Secretary of State

Principai Place of Business 7 Mailing Address
810 THOMASVII.LE RD B10 THOMASVILLE RD
TALF AHASSEE FL 32303 TALLAHASSEE FL 32303

B

2. Principal Place of Busingss 3, Maling Address
Suile, Apt. 4, slo. Suite, Apt. # eic ist MOORE CRoED34 {10105}
Cily & State City & State 4. FEI Number ) Applied For
13-9219908 Not Appheat -
T Countey Zp Country 5. Certificate of Status Desired i $8.75 additional
Fee Beguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS, JAMES C - - —
810 TH oM ASV| LLE RD Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32303 -
City FL l Zip Code

8. Tha above named entily submits this state

the obligations o registered aggl
W _,‘_ﬂ-_—-

SIGNATUR

nt for the plrpose of changing its registered ofice or registered agent, of both, in the State of Florlda. | am familiar with, and accey.

S‘gr:air? typed or primed rame ol tegaiered agent ard e A applcable

(NOTE Begrslores Agent smnature required when renstaling]

,2/"(1 (D&
DRTE

ownt FEE IS $150,00
. Adter May 1, 2006 Fee Will Be $550 i
Make Check Payable to. F]Drida Depaﬂment of S_ta

T Higho

$5.00 may -
Added to Fees

8. Eleation Campalgn Fnancing
Trust Fund Contribution. [

OFFICERS AND DIRECTOFIS

10. 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE O thange [ &an
NAKIE BANKS, JAMES C NAME o F
STREET ADDRESS {810 THOMASVILLE RD STREET ADBRESS %% % ]
J s
oiy-s1-2p I TALL AHASSEE FL 32303 CITY-§7-2IF e 18"1 ‘D a22 150.70
e ) Ooekele yng ] Change A
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- ZIP Gily-57- 48
TmF [ Detele e OlChange A
NAME Nenat
STREET ADDAESS STRLET ADRRESS
CY-ST-7P h CITY-SI- 7P
nE [ Deiete g O Change [ A"
NAME NAME
STREET ADDRESS SYREET ACORESS
CiTY-§T-ZiP CITY-5T-4P
TmE 3 Delete T Ocrange [Dacs
NAME NEME
STAEET ADBRESS STREET ADDRESS
GiTy-§1-2IP CiTY-ST-ZIP
TILE [ Petgie -~ e [ Change ]___I A
NAME NANE
STREET ADDRESS STREET ADDRESS
City-51-21IP CITY-ST- 0P

12. | hereby certily thal ths information supphed wah this filng does not guahly Tor the exer'np{ibr{s?ddr%{émedi'rfSection 713, Florida Statutes. | further certify that the information
indicated an thrs rapart o supplemental report Is irue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the recever or trustes empowered 1o execule this report as required by Chapter 607, Fotida Statutes; and thai my name appears in Biock 10 or Block 1

if changed. or on an at%/a;hmem with an address, ?q all ather ke empowered.

A bl ot

SIGNATU R E(//—/SIGNATUHE ARD TV%D-;R PRINTED NAME OF SIGNIKG OFFICER QR BIRECTOR

Date Daysms Thone §




