L

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # 332580 B Secretary of State

&5 K ASSOCIATES. INC 01-12-2006 90171 032 ***150.00

Principal Place of Business Mailing Address
341 E. FORSYTH ST 341 E. FORSYTH ST P
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 q 000 l 1 1 9
LT S AR B
237 £ Foryrh M. 337 £, ForsuwH, <,
Suite, Apt. #, etc. </ Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State . City & State . 4. FE| Number Applied For
Jocksenyile, £L JacksSonville, F L 59-1218716 Not Appicais
% 22072 Cﬁrys A Z‘E-} 27202 CO&% A 5. Certificate of Status Desired 0. ?ge%?dﬁfgsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
MADISON, BAKER W Slme)gld : Eoné-s; ’I%Q.\t er V;l
341 E FORSYTH ST 5 ess (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32202 e, oY Sudh <+
C . Zip Cod
Jocks s nvilile. FL | 35502

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

1
SIGNATURE__ - = <&, v —L Pr-s, 1.9, 006
Signatura, typed of printed name of registered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete ME BAChange [ Addtion
NAME MADISON, BAKER W NAME
STREET ADDRESS | 341 E FORSYTH ST seronss [“BBT) £ Forsyth St
GITY -57-21P JACKSONVILLE, FL CITY-57- 1P
T v 3 elete L [E-eringe [ Addition
NAME MADISON, BAKER W NAME
STREET ADURESS | 341 E FORSYTH ST sweeraooness | 331 E Fo rsb#. S‘(’,
CITY-$1-2IP JACKSONVILLE, FL CITY-57-21P
TITLE 3 oelere TITLE (D change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-5T-7P
MLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY.S1-2p CITY-ST-ZIP
TTLE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZP
TITLE 03 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: /3 —ex, - < Po—, 8.0k  Qud3ssqsyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




