2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 896750

1. Entity Name

AKEL, LOGAN & SHAFER, P.A.

Mailing Address

704 ROSSELLE STREET
IACKSONVILLE, FL 32204

Principal Place of Business

704 ROSSELLE STREET
JACKSONVILLE, FL 32204

us Us
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FILED
Mar 16, 2007 08:00 A
Secretary of State

VRGO

03102007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For '
59-3096747 yd Not Applicable

M $8 75 Additional

5 Certificate of Stalus Desired Fee Raquired

6. Name and Addross of Curmnt Registemd Agen

SHAFER, G. EDWARD
704 ROSSELLE STREET
JACKSONVILLE, FL 32204
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8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar witn, and agcep!

the obligations of registered agent.

SIGNATURE
Signalure, typsd of printsd name ol reglsterad agenl and title I applicable.

(NOTE- Regisiered Agant sigraiure required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee will bo $550,00 O

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SIREET ADORESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

PST

SHAFER, G. EDWARD

704 ROSSELLE STREET
JACKSONVILLE, FL 32204
VP

BISHOP, I, WILLIAM H

704 ROSSELLE STREET
JACKSONVILLE, FL 32204

TINLE

NAME

STAEET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | heraby certify that the informaticn supplied with this filin
indicated on this report or supplemental report i
ol the corperalion or the feceiv
changed, or on &n attachmen

SIGNATURE:

aljfy for the exemptions contained in Chapter 119, Flonda Stalules I further certify that the information
a1 my signafure shall have the same legal elfect as if made under cath; thal | am an officer or diracter
gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

1
S @ |
"“f"|:!~1-.l‘.|lw?i'li"!;g.;izg”" bR

Hiz/oy (24)350- 2sq

4
" SIGNATURE AND*YPED OR PRINTED NAME 7l SIGNING OFFICER OR DIRECTCR

7 ODae Daytima Phone &

/



