2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , -. .
Apr 10, 2006 08:00 AM
? E?mE:N{éjmr;AENT #P94000061073 Secretary of State
EEL"J‘::.N/!'«RDS, COHEN, SANDERS, DAWSON & MANGU,

Principal Place of Business Mailing Address

6 EAST BAY STREET 6 EAST BAY STREET

Ly 500

JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 U5

- ———————=——— [N

04042006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ st

59-3252937 Not Appicat

T | 8. Cestiicate of Status Desved [ §§-§;’;3§;’;“°“a‘

. Name and Address of Current Registered Agent

EDCOLAW INC o _DO NOT_WRh:E

6 EAST BAY BTREET

ig.%KSONVKLLEk FL 32202 lN TH IS SPACE

3. The ehove mamed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in ke State of Florida. [ am familiar wilh: and accemt
tha abligations of registered agent.

SIGNATURE

Sipnate, typed or piied nam of registered ageat and (s T applicable. {MOTE: Rogisteind Agent Signsture required when reimaaling) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂ:el": %fyﬁ?%%ﬁﬁglﬁfzg '35050_00 Trust Fund Comtribution. 0O Addedto Fees

10. OFFICERS AND DIRECTORS R T = LT L
TlLE PO 7 = = .
NAME EDWARDS, DAVID J =T R '
STREET AbiRESS | 6 EAST BAY STREET o R
em-st2p | JACKSONVILLE, FL 32202 = - - - LOCg00492145
L BVt RN ¥ 52!?_5”8139@’?“00‘% 158,00
NAME COHEN, DAVID o ] . C

STREET ADDRESS | & EAST BAY STRELT
GITY-51-2P JACKSONVILLE, FL 32202

a)
4

TME Ve :
HAME SANDERS, KARL J . - o

6 EAST BAY STREET B T ETE
zw;:‘?:fss _,A;p?sogivms, FL 32202 , _ Do NOT WR”;E

NAME DAWSON, GREGORY M

STREET ADDRESS | B EAST BAY STREET -
CITY-57-2P JACKSONVILLE, FL 32202 ) : A T e e
THLE v - i

NANE MANGL, JEAN M o - e T 2=

SrEeT aperREss | & EAST BAY STREET e LT
OY-§T-2¢ | JACKSONVILLE, FL 32202 a

e
HAME ] = oL
STREET ADDBESS :

EITY-§1- 20

12. { heraby certify {hal the informalion supplied with this fiing does not qualify for the exemptions cemtained m Thapter 119, Tladda Statutes. | further cartify that the information
indicated on his gepor! or supplemenal report s trus and accurate and that my signature siafl have the same legal sffect as if made uader cath, that | am an officer or ditector
of the corporation™_the receiver or fusies empowered to execule this repart as required by Chapter 07, Floriga Siatutes; and that my name eppears In Block 10 or Block 1114
changed, or on an & ment with gh address, with alt ather kg empowered.

304
SIGNATURE: __\ oA D Ceger, v P t-;!}ﬂm £33-197%4

y aam' | — —




