/2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # $52996

1. Entity Name

SPOHRER, WILNER, MAXWELL & MATTHEWS, P.A.

Principal Place of Business Mailing Address

7071 WEST ADAMS STREET
SUITE 2

. SUITE 2
JACKSONVILLE, FL 32204

701 WEST ADAMS STREET
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

FILED
03,2006 08:00 A

Aug
ecretary of State

NGEGOARVTAVETRC AR R M

07052008 No Chg-P CR2EG34 (11/09)
4. FEI Number Applea For
55-3068297 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WILNER, NORWCOD 8.
701 WEST ADAMS STREET
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typao or prrlst rlame of regisierad agant and ttle # applicable

[NOTE Ragisiared Agen signatura reguirad whan reinsianing)

DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

8. Electicn Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
M VD
NAME WILNER, NORWOOD S.
STREET ADDRESS | 701 WEST ADAMS STREET SUITE 2
CITY-5T-2IP JACKSONVILLE, FL 32204
TALE PD
NAME SPOHRER, ROBERT F.
STREET ADDRESS | 701 WEST ADAMS ST SUITE 2
CITY-§7-2IP JACKSONVILLE, FL 32204
TLE T8
NAME MAXWELL, GREGORY H.
STREET ADDRESS | 701 WEST ADAMS ST SUITE 2
CITY-57-2/P JACKSONVILLE, FL 32204
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
TLE
NAME
STREET ADDRESS
CITY-S7-7IP
. OTRE
HAME
STREET ADDRESS
oITY-87- 2P

DO NOT WRITE
IN THIS SPACE

. .
12. | hereby cartify that the information supplied with this filing does not qualify for the axempuons contained in Cinapler 119, Fiorida Statutes. ! further certity thal the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1

of the corporation or the receiver or t[uétae empowered 10 execute this reparyas required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an aftachment with ah a a5, with all other ke empy

SIGNATURE:

VASY

SIGNATURE AND TYP@ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

8/ /oc

Dale Daytne Prone x




