FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725470 02-16-2006 90038 005 ****6] 25

1. Entity Name

JACKSONVILLE MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address . L t

JACKSONVILLE MARINE INSTITUTE ASSOCIATED MARINE INSTHIUTES .

13375 BCH BLVD 5915 BENJAMIN CENTER DRIVE

IACKSONVILLE, FL 32246 TAMPA, FL 33634

M S— AR
Suite, Apt, 4, etc, e Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEj Number Applied For

59-1447527 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d ?ese.zz‘lﬁ?:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HULL, DAVID J

SMITH, HUSLEY & BUSEY Street Address (P.0O. Box Number is Not Acceptable)

225 WATER STREET, STE 1800

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature. typed of printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make t;heck“payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Siate
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TTE 5 < Brcenge O Addition
NAME WILLIAMS, MIKE NAME :
STREET ADDRESS [+B40-GOPERANS-6T- o || @ 2 Ma drid FH/¢_
omv-stze | JACKSONVILLE, FL 32703 vse | JACKLIN Ve, Fl 32240
TITLE P 1 Delete TITE . OcChange [ Acdition
NAME ERTRACHTER, DAVID NAME
STREET ADDRESS | 1718 EMERSON ST /) STREET ADDRESS
Crry-ST-2I9 JACKSONVILLE, FL 32’2( CiY-S3-2IP
TIILE Fd O Defete TITLE D Sehrge | [ Addition
NAME JACKSON, DARRYL NAME
STREET ADDRESS | 101 E UNION STREET, STE 400 STREET ADRESS J'g' m E
CITY- ST-ZP JACKSONVILLE, FL 32202 CITY-ST-ZPP
TILE D O elete TITLE [ Change ] Addition
NAME WILSON, CHARLIE HAME
STREETADDRESS | 1 INDEPENDENT DR STE 2901 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P
TLE D T Detete T O change [ Addilion
NAME STANDER, OB NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-5T-2IP
TITLE D O Delete TTLE [ Change [ Addition
NAME LEARCH, SHARON 5 NAME
STREET ADDRESS | 1807 N 3RD STREET ADDRESS
Cry-se-2p JACKSONVILLE BEACH, FL 32250 CivY-Si- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 regeverjor truste powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac] i

ot /refec P13:873200

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

SIGNATURE:




