FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 219046 03-13-2006 90068 019 ***150.00
1. Entity Name

VARN TRADING COMPANY :

Principal Place of Business Mailing Adcress -

601 I RIVERSIDE AVENUE 601 1} RIVERSIDE AVENUE 10029308

SUITE 600 SUITE 600

IACKSONVILLE, FL 32204 U JACKSONVILLE, FL 32204  US

000G

01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao Fr

59-0883524 Not Applicable
5. Certificate of Status Desired [ 98- Additional
Fee Required

6. Name and Address of Current Reglstered Agent

801 Il RIVERSIDE AVENUE #600 DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH IS SPACE

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, lyped or printed name of registarad agent and titie if applicable. {NGTE: Registared Agen signaturs required when reinsialing) DaTE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME VARN,GEORGE W

STREET ADORESS | 601 [} RIVERSIDE AVENUE #600
CITY-ST-2P JACKSONVILLE, FL.

TITLE vD

NAME VARN JR, LESTER

STREET ADDRESS | 601 [l RIWERSIDE AVENUE #5600
CITY-ST-ZP JACKSONVILLE, FL

TIMLE STD
NAME VARN JR, GEORGE W

STREET ADDRESS | 601 11 RIVERSIDE AVENUE #600
CITY-57-7P JACKSONVILLE, FL Do NOT WRITE

:{I:I:E Ci::lzf i, WILLIAM L IN TH IS SPACE

STREET ADDRESS | 801 Il RIVERSIDE AVENUE #6800
CITY-ST-2IP JACKSONVILLE, FL

THE AS
NAME VARN, MERRILL

STREET ADDAESS | 601 Il RIVERSIDE AVENUE #8600
CITY-ST-ZIP JACKSONVILLE, FL

TLE AS

NAME MADIGAN, EMILY R

STREET ADDAESS | 601 Il RIVERSIDE AVENUE #5600
CITY-ST-ZP JACKSONVILLE, FL. 32204

12. | hereby cenify that the informatipersspplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or suppfementy report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
of the corporation or the receiyer or trugtee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchmenf with apAddress, with all other like empowered.

SIGNATURE: Lester Var‘n, Jr. 3/9/06 904-356-4881

RE ANS TYPED OR PRINTED n‘ue OF BIGNING GFFIGER OR DIRECTOR Ogta Daytme Phona #




