FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 004158 02-06-2006 90050 038 ***150.00
1. Enlity Name
JACKSONVILLE HEIGHTS IMPROVEMENT COMPANY
Principal Place of Business Mailing Address
1851 EXECUTIVE CENTER DR, 1851 EXECUTIVE CENTER DR. G 00 1 1 31 3
SUITE 102 SUITE 102
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS
e o A LAWK RR I
334 E, Duval St. 334 E. Duval sSt. :
Suite, Apt. #, eic. Suile, Apt. #, etc. 02032006 Chg-P CR2EQ34 (11/05)
Cily & State ., Cily & State . 4, FEI Number . o0 Applied For
Jacksonville FL Jacksonville FL 59.0306325 - . o Nol Applicable
Zip Country Zip Country N : . : $8.75 additional
32202 USA 32202 USA 5. Certificate of Staius Desired a Feo Requireclll na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUSSBAUM, WILLIAM - S > -
1851 EXECUTIVE CENTER DR, SUITE 102 treet Address (P.O. Box Number is Not Acceplable
JACKSONVILLE, FL 32207 334 E. buval St.
Jacksonville FL 32202
City FL | Zip Cods
Jacksonville 32202

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or panted name of ragistered agent ana hile « applicanse (NOTE: Registarad Aganl signaturs requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O velete TIILE K] Change [T Addifion
NAME NUSSBAUM, WILLIAM NAME 334 E. Duval St.
STREET ADDRESS | 1851 EXECUTIVE CENTER DR. STREET ADDRESS .
grr-si-ap | JACKSONVILLE, FL 32207 CTY-§1-2P Jacksonville FL 32202
e [ oetets TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIty-S1-2IP
TILE [ Deiste LT [T Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE ] Delete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-SI-2P CITY-ST-2IP
TILE O pelete TILE O change 7 Addition
MAME NAME
STREET ADDRESS STAREET ADDRESS
ClY-53-QP CITY-ST-2IP
e [ pelete T {Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 4P CY-ST-7IP

12. | hareby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directer

quired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Blgck 11
changed, or on an allaghment wilh an address. with &l olher fike empowere QQ¢

SIGNATURE: Q04 s Vg WAw NBLRAN 2\%\9&9 X3 003

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane ¢

of the corporation or the receiver or trustee empowered 1o execute this repor!




