2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # N30273

1. Enlity Name
PC USERS GROUP OF JACKSONVILLE, INC.

03-27-2006 90249 035 ****6] .25

Frincipal Place of Business
PO BOX 47197
IACKSONVILLE, FL 32247-7197

Mailing Addrass
PO BOX 47197

JACKSONVILLE, FL 32247-7197

fuper”

0GRS AW TRA O

2. Principal Place of Business 3. Mailing Address
. \
_NMone 3374 Noks wiy Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-NF CRZE037 (11/05)
City & State City & State ) 4, FEI Number Applied For
Oramae Lal, FL 99-2936105 Not Applicable
zp Couniry Zip Conﬂlry 5. Certiticata of Status Dasired 0 $8'75 A_ddmonal
?52 oL S~ & E ?ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
JOURA, ROBERT
12163 SHOSHONE TRAIL Street Address (P.O. Box Number is Not Accaptabla)
MANDRIN, FL 32223
"t City FL Zip Code

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

the abligations of registered agent.

SIGNATURE :
Slgnature, typed ar printed name ol regisiered agent and title § applicable. {NOTE: Registerac Agenl signature required when reinstatng} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ petele TMLE [ ctange [ Addilion
NAME JOURA, ROBERT NAME
STREET ADORESS | 12163 SHOSHONE TRAIL STREET ADDRESS
CITY-51-2IP MANDRIN, FL 32223 CITY-ST-2P
TITLE SD T Delete TIMLE Y / P } [ change 3 Addilion
NAME BALLOW, BOB NAME a’e an g (oh
STREET ADDRESS | 5606 SIRIUS CT STREET ADDRESS oD 9 /7[ er 1{ Sre f
arv-si-2¢ | ATLANTIC BEACH, FL 32233 Cry-s1-22 jfa b rom lt o B L 2235 F-2222.
TITLE DT .ﬂ Delete TITLE 7 [ Change [jAddil‘:nn
NAME EHRHART, WILLIAM E NAME
STREET ADDRESS | 4561 MIDDLETON PARK CR EAST STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32224 CITY-ST-ZiP
TILE D O Detete TMLE [Jchnge [ Addition
NAME LARGE, ANNA NAME
STREET ADDRESS | 4546 CAPE ELIZABETH CT E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE D < Delete T v/T JChange ] Additon
NAME LEVEY, NORMA NAME orma L e,(/e,j
STREET ADDRESS | 3376 NOKOMUS RD SIREET ADDRESS 39¢ Nokontwr BF.
CiTy-81-217 ORANGE PARK, FL 32065 CITY-ST-2IP Oraaae ﬁa{*t l:'(.« g 3.060"
e O Delete L v / O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2IP

12. | hareby certify that the information supplied with this filing goes not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
gaccurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1+ if

indicated on this report or supplemental report is rue an

alt other like empowered.

changed, or on an anacthith an address, wi
SIGNATURE: (A ttee

ISIG@RE AND TYPED O INTED NAME OF SIGNING OFFICER O




