2006 FOR PRGFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # 195018 T May 01, 2006 08:00 AT

1. Entity Name
M!C;&}‘,E FAMILY COMPANIES, INC, Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 14377 P.O. BOX 14377
JACKSONVILLE, FL 32238 US JACKSONVILLE, FL 32238 US

MR EORERREON e

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryTT Fopisd For

589-0775227 Not Applicable
5. Certficate of Status Desired [ gg—;fq&;edgﬁfml

8. Name and Address of Cirrent Registered Agent

MILNE, DOUGLAS J. DO NOT WRITE

4585 LEXINGTON AV

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. . am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, typed o printed name of yegistered agent and titk i appiicatle. NOTE. Reglsiered Agent signature ragquined when refr&tating) DATE
y 9. Election Campalgn Financing $5.00 may Be
Aﬁ.: %Eyﬁ?‘;é‘;ﬂp;:olaiﬁ‘gg ggﬂ}.ﬂﬂ Trust Fund Contribution. 1 AddedioFees
10. QFFICERS AND DIRECTORS { _
TILE v
NAME EVANS, WILLIAM H 00000544880
STREET AUDRESS | 4595 § EXINGTON AV {571 1/05-R0054-003 150,00
GITY.5T-2P JACKSONVILLE, FL
TE PD
NAME MILNE, DOUGLAS J

STREET ADDRESS | 4595 LEXiINGTON AVE
QITY-5T-2P JACKSONVILLE, FL

TRLE ]
NAME WELLS, MARIE

AEDRESS | 4505 LEXINGTON AVE
E:ﬁ‘f—-‘ﬂl’ JACKSONVILLE, FL DO N OT WRITE

NANE
STREEYADDRESS | 4585 LEXINGTON AVE
G127 § JACKSONVILLE, FL

s MILNE, JACKE. IN THIS SPACE

TME

NAME

STREET ADGRESS
CiTy-5T-2P

THE
NAME
STREET ADDRESS
CRY-57-IP I

12. | hereby cert‘er {hat the information wplied with this f;ig? doss not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 §f
changed, or on an attachmerit with an address, with all other like smpowered,

SIGNATURE: _WQL@& (letls | k- 2P0 (o

TYRED OR PRINTED NAME OF SIGNING QFFICER OR, OIRECTOR Date Craytime Phone #




