2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ( Apr 16,2007 08:00 AM

DOCUMENT # V40032

1. Entity Name
HOMER A.C. BLISS, P.A.

Secretary of State

Principal Place of Business Mailing Address
2271 EAST CHURCH ST., 2ND FLOOR 227 EAST CHURCH ST., 2ND FLOOR
JACKSONVILLE, FL 32202 S IACKSONVILLE, FL 32202 US

———————————————= BGWMRRIURAIhAvin

Lo : e U | 04112007 NoChg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE " 4. FEI Number Applied For
cl T e I o e 59-3166865 Not Applicable

. i - $8.75 Aadttional
- ., <o, o .| B Corilicate of Status Desired O Fee Reguired

i . LY e 5

6. Namae and Addross of Currant Reglsterad Agent .

BLISS, HOMER A S
221 EAST CHURCH ST., 2ND FLOOR L e ,DO NOT WR'TE
JACKSONVILLE, FL 32202 : -- |N THlS SP ACE

A

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State ol Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signature, typad of printad name of registered ngent and ute If applicable. {NOTE: Ragisiered Agen! signafure requirad whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will bo $£550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ] ceL A ' ,j_."x_‘ Lo ]
TITLE D : . Can T )
NAME BLISS, HOMER A o AT T U
STREET ADDRESS | 221 EAST CHURCH ST., 2ND FLOOR : e '
CITY-§7-2IF JACKSONVILLE, FL 32202 W - L o “ . 9 .o
e ST RV ’r‘_ T
o ER | D4/24/07-BO0A4-021 150, 01
STREET ADIIRESS o T . ‘
CITY-ST-2IP S P ) ‘
TLE " )
NAME e R

e T DO NOT WRITE

E

HAME
STREET ADDRESS
CITY-ST-2P L S

o - INTHIS SPACE

THLE
NmE v * . ) e N
STREET ADDRESS Sl T
CITY-ST-21P ; :

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

12. | nereby certify that the information supplied with this tilin é; does not gualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicalad on this repart or supplem: eport is true and aceurate and that my signature shall have the same tegal eifect as if made under oath; that | am an officer ¢r director
of the corporation or 1ha receiver o, a8 gmpowered 1o execute this report as required by Chapter 607, Fiorida Statutas: ang that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wj th all other iike empowsred
4/, 1ty 7 _qoi 355-vouf

SIGNATURE:
amm’m AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Daytr Prone # !




