T FILED

CORPORATION .
2006 Foﬁgﬁgg{rREPORT Mar 27,2006 08:00 AM
Secretary of State

—
DOCUMENT # 153521
1. Entity Name _ -
ESTUARY CORPORATION
Principal Placs of Business Mailing Addrass
4310 PABLO QBKS ET. P Q. BOX 19365
JACKSOWWILLE FLA, 32224 1% JACKSOMVILLE, FL 32245-9366 US

- — (IR TR

02252008 Na Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE N [ espieTar|

58-8077639 nNot Applicaila
en e e e $875 Addihanal
Lo e g e | 8. Certifloate of Status Oesired J Fes Requirad

€. Nama and Address of Current Registered Agant

—
4310 PABLO OAKS CT - DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submils this stalement for the purposs of changing its registerad office or registered agent, or both, in the State of Flarida | amamifias with, and accept
the chiiganons of registered agent,

SIGNATURE
Sigralure. lyped or printed namé ol mgisiered sgert and Fits If sopfcable. (NOTE Reglste:2d Agem sipratura 7eQuist when reinstaling) CATE
—
9. Elaction Campaiga Financing $5.00 May ge
0. ay
AﬂerF %Eyﬁ?%gs%i'-itﬁ' hsﬁ sog{iﬂ.% Trust Fuad Condribution. O Addad to Fees
10. OFFICERS AND DIRECTORS I
THE DpPC
NAME DAVIS, A. DANG

STREET 4000655 { 4310 PABLO OAKS CT
Ty -SE-2P JACKSONVILLE, FL 32224

TaLE DVAS

RAvE DAVIS, ROBERT D. Lo HEIRSTRN

STREET ADERESS | 4310 PABLQ OAKS CT, s e AT P 4Py T
o <3 e S -

ar-S-ar | JACKSONVILLE, FL 32224 st e BUDAU-TS 20 T

TINE W

NAME THORNE, SUSANC.

55 | 4310 PABLO OAKS CT. ’
man | ACKSORVILE, Py 53228 DO NOT WRITE
TTLE vV
NN:ni CLOWE, D.C. iN TH iS SPACE

STREETADDAESS | 4310 PABLO QAKS CT,
CITY-5T-2P JACKSONVILLE, FL 32224

e DwT

NAME SKELTON, H.L

SIREET ADORESS | 4310 PABLO OAKS CT.
Cry-51-2F JACKSONVILLE, FL 32224

TTLE VAS -
NAME FRANCIS, HD

STREEY ADDRESS | 4310 PABLOC CAKS CT.

GiTY-51-2F JACKSONVILLE, FL 32224

2. [ heraby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapler 1189, Florida Stalutes. ( fudher certify that the information
indicated o this repart ar supplamental report is true and accurate and that my signature shall have the same lsgal effect as if made undsr oatn; that | am an oflicer ar diractar
of the corporation or the receivear ar trustee empawarad fa executa this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Bloch 10 or Blogk 11 1
changed., or an an attachment with an address, with ali other fike empowered

SIGNATURE: L(//M/I/ﬂ ﬂ(,&/f/kl/ Susan C. Thorne 3/23/06 904/223-7480

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR SIRECTOR Saiw Caythrw Ptraoe & j




