2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 304387 May 01, 2006 08:00 Al
Secretary of State

1. Entity Name
JACKSONVILLE TRADING COMPANY

Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSOVILLE, FL 32210 JACKSOVILLE, FL 32210

O O

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fepled e
59-1144190 Not Applicable

0 $8.75 Additional
Fae Required

5. Cerlificate of Status Desired

8. Name and Address of Current Registered Agent

MILNE, DOUGLAS J. DO NOT WRITE

4595 LEXINGTON AVENUE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity stbmits this statement for the purpose of changing its registered office of registered agent, or bofh, in the State of Florida. {am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and Uthe il appiicable. [NOTE: Registered Agont signature raquined whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 3 AddedioFees

0. OFFICERS AND DIRECTORS ]

TMLE vD
NeME MILNE, JACK
STAEET ADDRESS | 4585 LEXINGTON AVE

CV-sr2P | JACKSONVILLE, FL UOOOONS44578

me E;LNE, DOUGLAS 4 051 1/06-B0054-002 150,00

STREET ADDRESS | 4595 LEXINGTON AVENUE
CITY-5T-2P JACKSONVILLE, FL

TITLE 8
MAME WELLS, MARIE

4595 LEXINGTON AVE.
m’\ffﬁ : JACKSONVILLE, FL I DO NOT WRITE

> IN THIS SPACE

HANE
STREET ADORESS
TITY-§1-2P

TLE

HAME

STREET ADDRESS
CITY-5T- 2P

e

RAME

STREET ADDRESS
CIvy-ST-2P

12. i herehy certily fhat the information supplied with this filing does nof qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rrade under cath, that | am an officar or director
of the corporaticn or the recelver or frustee empowered to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with alt other (ke ampowered.

sionaTure: _ YW Qe fi)etls YL/ .
IGNATURE AND TYPED OR NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




