2008 FOR PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT # 552996

1. Enlily Namg

SPOHRER WILNER, P.A.

Fiincipal Place of Business

707 WEST ADAMS STREET
SUME 2
JACKSONVILLE, FL 32204

Mailing Address

701 WEST ADAMS STREET
SUITE 2
IACKSONVILLE, FL 32204

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

3. Mailing Adidress

Suite, At *, &lc

Sune, Apt #, el

FILED

Jan 10, 2008 08:00 AM

Secretary of State

ARUREN MO AT

01042008 Chg-P CR2E034 (12106}
Cily & State Cuy & Siale 4. FEI Number Apphed For
59-3066297 Not Applicabla
Zip * LT o .
¥ Coiry an Counlry 5, Certificate of S1atus Desirad d0 $8.75 adationa

Fae Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

WILNER, NORWOOQD S.
701 WEST ADAMS STREET
JACKSONVILLE, FL 32204

Name

Suesl Addhrass (P.O. Box Nurnber is Not Acceptablo)

City

FL

Zip Code

8. The above named enlity subimis this slatement for the purpose of changing 1Le regrstered oflice or regrelarad agant. or bolh, in Ihe Stale of Florida | am lamiliar with. and accepl

he obhganons of regislered agent

SIGNATURE

Suinaiit @ 14 €0 T POl S it 0 e sler o0 Ger ang

e ¥ aophoank HQTF Regurapg AR MpRALie 1edaited wh-n iersich g1

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Electon Cainpaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

itk vD O Dekete 1t O Crange [ Adowion
HAKSE WILNER. NORWOQD S. HAME ! “-'”-”—“—!I-‘I—l—r-t-wuﬁ

STREETAUDRESS | 7011 WEST ADAMS STREET SUITE 2 STREET ADDRESS 01'1 {]:"’ﬂg:‘gﬁéiH:U 13 1 E:‘D. Uﬂ
LTY-51- 2P JACKSONVILLE, FL. 32204 CITY-51-2IF T -

Tt PD O velete L [ Change  [J Aagition
NAKAE SPOHRER, ROBERT F, NAME

STREET AUDRESS | 701 WEST ADAMS ST SUITE 2 STREFT ALDRESS

CitY-§I-2IF JACKSONVILLE, FL 32204 CITy-&1- 1P

THLE T5 . 2 oelete TIME O change [ rddition
WARE MAXWELL, GREGORY H. HAME

SiWiL1anOsS | 701 WEST ADAMS ST SUITE 2 SIRLL ] AUOIESS

crvestar | JACKSONVILLE, FL 32204 Cale-§7- 4P

e O etete T D crange [ Addibon
HAME 1idpgt

STREET AODRESS SIREL] ADDALSS

CuY-SI ap Ly g1 4F

Hite O oetele L O Change [ Adcilion
HAME HAKE

STREET ADDRESS STREET ADDRESS

A CITY-§1- 29

ik [ petete niLe O Change [ Adartion
NAME HAME

STREET ADURESS STREET ADGRESS

Gy ST 7P CTY.ST-7IP

12, | haraby certily that the nlormation supphed walk s tilng does not gualily for Ihe exernptions containgd in Chaplar 119, Fiorida Statues. | lunner certily thal Ihe intormanon
inchcaad on g reparl of supplemenial report s true and accurate and thal my signalure shall have the same legal ettect as il made under oalh; that | am an ollicer or dreclo

of the carporation or the raceiver or lrug powgtad 10 exacule this repor as re

changed. or cn an apachment wilh agfaddrags, w;

SIGNATURE:

|| olher like empowersd.

quired by Chapter 607, Florida Statutes; and Lhat my name appears 11 Block 10 or Bloch 111l

SIGNATURE AP TYPECFOR kalrrsn[n‘.\}lr SIGNING OFFICER OR DIRECTOR

Do

Craylne P e o




