2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED |
DOCUMENT # P03000033805 2 Apr 27,2006 08:00 AD
Egnﬁibﬁ;g. SHOLES, PA. Secretary of State
Principal Place of Business Mailing Address
6815 ATLANTIC BLVD 6815 ATLANTIC BLVD
ACKSONVILLE, FL 32211 ﬁ\(‘.‘KSONVILLE, FL 32211

AR R

04242006 No Chg-P CR2E034 (11705}

DO NOT WRITE lN THIS SPACE 4. FE| Number "1 |Applied For

P{-0792081 | _|tot Applicable
oI o - - $8.75 Addiional
&, Certificate of Status Desired 1 Feoo Require 3

&. Name and Address of Current Registered Agent

S CRRLOTTA ROAD WEST DO NOT WRITE
JACKSONVILLE, FL 32211 'N TH I S SP A C E

8. The above named entily submits ihis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Rlarida, | am famisiar with, 2nd ﬂ‘c;ept
the obligations of régistered agent.

SIGNATURE =
Signature, typad of printad name of registerad sgant and tile f applicatls. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
FiLE NOWIll FEE IS $150.00 = ay Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  Added to Fees
10. QFFICERS AND DIRECTORS i [ | )
Tms PD 1
NAME SHOLES, RONALDE

STREET ADDRESS | BB15 ATLANTIC BLVD #4
GiTY-ST-ZP JACKSONVILLE, FL 32211
NS AgaE

e N AR BT TES 010 150,00
NAME LAt uttad AR A A it e -

STREET ADDRESS
LTy -81-2p

TRE
NAME

s | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-31.1%

TITLE

NAME

STREET ADDRESS
Gimy-51-2p

T

MAME

STREET ADDRESS
CRvy-51-2p

i, o e e P - —

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter& 19 !;!oﬁda étaiutes. { further cértif ‘Lhat t.r;e Invi;orma o
{,‘}dé?é“f.ﬂ ggfﬁg nr%;:rxgrr]te e:esczép\?eis al report i3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | arg an officer or direﬂcotgr
i}

changed, or on an attachment wi

SIGNATURE:

ustee empowered fo execute this report irad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

L {20 Gy 352-2441

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytime Phoce #




