2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,_ Mar 16, 2006 08:00 AM

DOCUMENT # 277893
3. Eniy Name Secretary of State
J. LILES, INC,
Principat Place of Busimess — Mailing Addrass
MAIN STREET TMAIM STREET
P.Q, BOX 340 P.O. BOX 340
2. Prnpoipal Prace of Business 3. Maling Address : ‘ ‘
Suite, Apl #, ale. Suite, AQL #, ela. 1st MOORE CRZEC34 [TGIDS}
City & State Ciy & Sae 4. FEI Number Appier For
59-105093% »_!mr
2t Coantry &p Coupiry b. Certilicate of Sratlus Dasred 1 ?eaelgesq S{f:climém
6. Name and Address of Current Repistered Agent 7. Name acd Address 6T New Ragisterad Agent }
Name . T
I%L'}.%\%\Sl ’é{? RRETT H.JR. Slreet Address (P.O. Bax Numbs is Not Acteplabiel
CROSS CITY FL 32628 ‘ - -
Cay FL l 2o Code

8. The above named entity subnvis this staterment far the purposa of changing its registered office of registered agent, or both, in the Slate of Fiorida. | am familiar with, and aoeept

the abligatians of registered agent

it A

. P 24
SIGNATURE L gL
G %IMG typedd or grestod natne of regrstercd Agen and e IIW (MGTE Reqpelared AGEnt SIRalire fregaied when renstatmih DATE
Aft Flhlf ﬂozvoolé :EE,}[{’S“QE‘S%;]QQ 00 Sl 9. Elecnon Dampaign Finsncing $5.00 May Be
er ay 1, ce i Pe 355000, .. . Trust Fund Contributian. ] Addedio Faes
_ Make Creck Payable 1o Florida Department of State |,
1w CFFICERS AND DIRECTORS , 1. ADDMTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 117~
THLE FDT T Deiets iLE Troreme [ Addition
NAME LILES, J.H. JA. N Uﬁﬂﬂﬂ& 409067
ST OIS |MAIN STREET e oo 03/25/06-80013-017 150.60
oiy-S1-a0  {CROSS CITY FL CITY-§7-2P ! '
e s 3 Qetete T (I Chamge [ Addition
1AM WOQODY, BERNARD C U HAMLC
STREET ADORESS (15T AVE STAEE | ADDRESS
omy-5T-2P {OLD TOWN FL 32680 CITY-§F-27
HILE [T pejete wiLE [ Ghange 3 Addiion
AN NAME
STREET AQORESS STREET ADDRESS
CITY-5T-AP 3%y -ST-2P
nie ] petete e [3ohage [ Addtion
HAME NAME
STAEE T ADDRESS HURECT ADTRCSS
cry-st-2r CTy-51-2P
e 3 ppvse TE (O Crange 3 Radilfan
NAME . NAME
STREET ADDRESS STRECT ADDRESS
Py -ST- 2P CIT- §T-2F
une ‘ 1 neire THLE {3 Clangs (T Addition
NAME : HAME
STRELT ADORESS ST ADDRESS
Ciyy-§F-2IP [ : CHY-$T-&F

12. | hereby certly ihat the wiormabon supplied wilh this Hing dees not gualify for the exemotions contained in Section 118, Flarida Statutes. I further cestify that the information
indicated ar thes repart or supplamantal ceport is true and accurate ang that my signature shall have the same legal sffect as i rmace undsr oath; that | am an oller or directar
of \he corporation or e receve: of Trustee ampowered to executs this repait as requred by Chapter 607, Florida Statutes; and that oy name sppears in Biock 10 or Blogic 11
if changed, or on an attachment with an address, with all other like empowered.

CIr MM ATIEIOE .« //‘/fﬁ.dﬂ. e - N o S omr L GOF ey,




