2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P99000071735

1. Entity Name

ecretary of State

04-26-2006 90204 033 ***150.00

WILLIAMS & HANLY, P.A.

Principal Place of Busingss Mailing Address

2315 BEACH BLVD 2315 BEACH BLVD
STE 201A STE 201A )
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US . )
P s N A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01202006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
59-3593195 Not Applicable
Zp Country Zip Counlry &. Certificate of Status Desired (] ?eae'gesmﬁ?:;”"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Nameg

WILLIAMS, MICHAEL P

2315 BEACH BLVD

STE 201A

JACKSONVILLE BEACH, FL 32250

Street Address (P.C. Box Number is Nat Acceptabls)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, lyped o« printed name ol registerad agent and lite if appécabya,

(NOTE: Registered Agent signature requited whan reinsiating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

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

TILE PSTD O Delete TILE [ change [T Addition
NAME WILLIAMS, MICHAEL P NAME

STREET ADDRESS | 2315 BEACH BLVD STE 201A STREET ADDRESS

CITY-ST-7IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P

TITLE O Detete TITLE [ change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF7- 7P CITY-ST-2IP

TIE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP '

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE O pelete TLE [ Change  [7] Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE -] Detete TIILE [ Changz [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP A GITY-ST-2P

12. | hereby certify that the intarmation suppllod
indicated on this report or supplemen
of tha corporation or the receivef or t
changed. or on an altachment yl

SIGNATURE:

all othe

ke empowered.

MTLRAEL P loTIAamS

ths fl|10c? does not quality for the exemptions contained in Chapter 112, Florida Statutes. ! further certify that the information
if trjie and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
wpred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

#fi3for Qo4 -0pa8
ha Daylime Prore ¢

SIGNATURE AND TYPED OR PRINTED NAIEPF SIGNING QFFICER OR DIRECTOR

)




