2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

.

DOCUMENT # 394471 ecretary Of State
1. Entty Name -
ORANGE PARK SERVICE, INC.
Principai Place ot E(rs};és Mailing Addrass
525 BLANDING BLVD _. 525 BLANDING BLVD
BO BOX 187 . POBOX 187
IR
2. Pnncipal Place of Business Ta Matling Address
Suita, Apit. #, elc. Suite, Apt, . elc. 1st MOORE CAZE034 (10/05)
T City & Stale City & Stale 4. FEF Number Apptied For
59'1374597 ) Not Applicat
Ze Country Zp Country 5. Cerificate of Status Desired [ §i'gfq$$gﬁ°”al
6. Name and Address of Current Reglistered Agent j 7. Name and Address of New Seglsiered Agent
Name
?g%ﬁfog%g EN\;\%?_OBF Eg&(?g&LEQSSOC‘AUON ) Sregt Address (PO Box Mumber is Not Acceplabie)
225 WATER 8T,
JACKSONVILLE FL 32202
Cay FL [ Zin Code

the ouligations ot ragistered ageni.

SIGNATURE

Segnahure. Iroad ar praved naoe of reQistecad ngen! anm 1iic ¥ applicable NOTE Repafaresd Agan SO0ata™ Roust when sensiatng CATE

“FILE NOWY! FEE 1S $1680.00.,

8. Electian Campaign Financing $5.00 May =-

" After May ¥, 2006 Feo Will Ba $550.00. .. .| Tromt Fund Contitas
iter May 1, £ BUILEC R LU tustiat. Added s
Make Check Payabie o Florlda Departmint of State rust Fund Contewsion. [ e fo Feos
10. OFFICERS AND BIRECTORS 11. ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L] Dete iy nmnngengge U Gwm D
HAME WILLIAMS SRWILLIAM L N RANE A1 AL
s | LLIAMS S - 05/13/06-80056-010 150.00
ory-st-2¢ | JACKSONVILLE FL B TIry-§1-20 ]
THE D 3 pelete RILE [ Chamge [ Addition
MAME PERAETTA, VIRGIE H. tane
STREET ADGRESS (14 BLANTON LANE . STEET ADBRESS
cmv-sT-7F {PALM COAST FL 32137 GRY-5T-2IF
IRE D 1 oetess TILE Clomange [ Addiclon
HARE WILLIAMS, JEANNE HAME
STREET ADDRESS {4720 S.R. 13 . SIALE] ADDHESS
CIyY-57-21P JACKSONVILLE FL CIFY-ST- 27
TTLE by _ O befere TiTLE {JChange [ Addilion
NAME HARRIS JR,HARRY £ B HAME
STREET ADDRLSS [ 2747 BLANDING BLVD STRECT ADDAESS
Lf:m'-ST-Z!P MIDCLEBURG FL CITY-57-71P
g 3 oetete e B 3 Crange [ Additian
NAWE MARTE
SYREET ADDRESS STREET AGORESS
5y -ST- 1 oiry-gi- e
e O pems TE Cichange [ Aaditier
NAME NAME
STRCET ADDPESS STREEY AODRESS
CITY-ST-25P LIt -5T- 7

12. 1 heraby certily that the nformation supplied with thig filng does net qualify for the exemalions cantained in Seclion 119, Florida Statutas. { futther cadily thal the information
ndcated an this report or supplefremal mport is true and accurate and that my signature skall have the sams regal effect as if rnade under gath, that | am an officer or Cirector

[ at he corporation or the receivey or rustes empawered te execute this repon! as reuited by Chaplar 6837, Florida Statutes; and that my name apgrears in Block 10 or Block 11
if changed, oF o an altachred win an address, with ait other like empowsred.

Y

a3 /06 [apd]aa3 i

;‘
! SIGNATURE:




