2006 FOR PROFIT CORPORATION_ FILED
f_,mmum.~ REPORT (AR) ' May 03, 2006 8:00 am

DOCUMENT # P97000002841 Secretary of State
1. Entity Name 05-03-2006 90205 048 ***150.00
INLAND ENTERPRISES, INC.
Principal Piace of Business Maliling Address
5506 SEABOARD AVE 5506 SEABQARD AVE
JACKS§NVILLE FL 32244 JACKSONVILLE FL 32244
- " A A
2. Principal Place of Business 3. Mciling Adcress

SAnL A @ [

Suite, ApL. #, etS. Sute, Apt. %, e‘;- 15t MOORE CR2E034 (10/05)
M |
Cily & Stat City & Sta 4, FEI Numbar Applied For
/’\/ / ﬂ I/ 59-3426333
Country ap K Country 5. Certilicate of Status Desired O Ei'gfqlﬁgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STEVEN £, AvTGEAS
gggggﬁégﬁ%EEVE . Slree ddress (P.0. ox Num ﬁr is No Accept le}
JACKSONVILLE FL 32244 $S0 ve
City Zip Code
Dackspues, /(e FL 2247 ¢

8. The above named entity submits this staterment for the purpose of changing 90 29 -

the cbligations of registered agent.

SIGNATURE \S\I E\{t }w[ B A u ‘ 6&”5

Signature, tyDal o praten name of regislerad agant and Le f appleably

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

Make Check Payable to; Fiond,_ Department of S tate !

2o

10, OFFICERS AND DIRECTORS // 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T | u‘ﬁ? &5 Delete TiTLE O Crange [ Addition
NAME GENS, DAVID D NAME

STREET ADORESS | 5506 SEABOARD AVE STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32244 CITY-S1-2

TITLE ] Detele TITLE [ Change  [J Addition

P QB0
w |STEZN B LoTe B .
; 5500 SEpBoAD A vé e FL 2124

ciTY-ST-21P CITY-ST-2P

me Seangn A i. 2 v Dooen __ Bune_ b o [Cyenange [ Acdition
HAME D(:w(p 2, /\-vU 6£ NAME

STREET ADDRESS

g
s |§S063 EABoARA A5y 52250 | onsn”

TLE *F STt gl O oelst TILE O Change [ Addition
HAME B:Iey\;oﬂ- ?‘ffu |6 BWLWS ele NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST- 2P g@ b §e,4 Ma ,/{‘U <« DA '1[521 CITY-57- 29

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

LE T peete e O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-Si-7P CITY-51- 2P

12. | hereby certity thal the information supph
indicated on this repogdqf supplement

A J¢ith this filing does nat quality for the exemptions contained in Seclion 119, Floriga Statutes. | further centify 1hat the information
is true and accurate and that my signature shal! have the same legal gffect as if mace under oath; that ¢ am an officer or director
g mpowered to execute this repart as required by Chapter 607, Flors a Slatules; and that my name appears in Block 10 or Biock 11

pOdresy with ail otner like empowered.

7)
1/ Daon. 0 AUTLEyS ~Sec 4///6?/{’76(’777%?15

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #




