2006 FOR PROFIT CORPORATIOGON - FILED
ANNUAL REPORT (AR} Jan 25,2006 08:00 AM

S58634
?E?HSN%”ENT # , Secretary of State
ADMIRAL ARMS APARTMENTS, INC.
:;ncipal Pia;# Business . Mailing Addresg
B35 SAN JUAN AVENUE R . .. 5555 SAN JUAN AVENUE
e AR mAAAAIAN
2. Principal Place of Businoss 3. Mailng Address
Suite, Apl. 4, elo. SU'[S}E{‘&;E!&-‘A T 1st MOORE CR2EU34 (10/05]
Cily & State City & State 4. FE! Number Apphed For
- o 39-3072284 _ld—N_mApphcabfc
Zip Country op Courtry 5. Cartificate of Status Desired [ ?eae-gfq Additional
6, Nams and Address of Current Regfstered Agent 7. Name and Address of New Reglstered Agent
Name
?gzl:{stEng A[-fiEE LN Street Address (P.O. Box Nurmber is Nat Accaptatile) h
JACKSONVILLE FL 32259 . -
City B _FL B Zi;i Code

. The above named eﬁi—i:; submits this statement Tor the purpuse of cha-ngirlg its registered office ar registerad agent, or both, in the Slate of Forda. tam famﬂ}gr@;m.gﬁd ac?e;:rt
the obligatans of registeced agent.

SIGNATURE
Sgnamne iypen o protod 1T Of reghSterad A0eM 00 MG if apphcabie INGTE Regpsicred Agenl sigratire requirad when ainstalmg) OATE
T - -'- e e T T e L i -
FiLE NOW ! FE‘E!S$ 1 5-9*99,& Lt g U 8. Elaction Campaign Financiag $5.00 May Be

. After May 1, 2006 Feg Will Be $550.00

R okese l "

. Make Check Payable lo Florida Department of State

Trust Fung Centribgtion. [0 Added 1o Feas

ol

10. OFFICERS AND DIRECTCRS 13, ADDITIONS{CHANGES 70 OFFICERS AND DIREGTORS [N 11 '
TIRE 5 O petets WIE Ol Change [T Adoition
NAME BLAKE, GEQRGE F. . MAME _
STREET ADDAESS | 1318 CUPERLAND ST S W - SEREET ADDAESS -, LOnnnoea] 1393 5
LrY-ST-2F  {LIVE OAK FL 32064 : _ o CiTY-§T-2 {2/02/06~B0534~012 153,08

| e P O Detete TLE T O cvange  [TJ Addition
AT BARMNETT, H.H. HAME
STREET ADORESS 110280 SPINNAKER LN, STAEEY ADDRESS
CITY-ST-29 JACKSONVILLE FL 32251 CiTy-5T-ZP i
e [T Dot IUE .. {3 trenge T Additian
NAME HANR
STRELT AGURESS SIRLET ADORESS
CHTY-51-17 orY-5T- 2P
TITLE [T Oetore HiLe "] charge [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-IIF £IFY-§T- 2P
THE O petets ME O Change [T Addtiion
NAME NAME
STREET ADURESS STAEE] ADDRESS
GiTY-57- 2P CHY-51- 2
TRE {3 Detete TITLE O Change ] Addtition
NAME NAE
STREL] ADDRESS SIREE] ADDRESS
CIy-51-2P LY. 5T- 20

12. | hereby cerlify thal the informalion supplied with 1S filing does not qualily Tor the exemplions containad in Section 119, Flarida Statutes. | lucthar carlily hat (he infarmation
ndicated on tfus repost or supplemental report s true and accurate and that my signalure shall have the same legal affect as il made undst eatt; that | am an officer or director
of the corparation o the receives or trusise empowered 10 execute his report as required by Chapter 507, Florida Stalutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

cIGNATURE 2 eorv e & RInkE .o 2 No.. I~19-0l 386 3623195




