2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 08:00 Al

DOCUMENT #403171

Secretary of State

1. Entity Name

SOLOMON'S BARGAIN CENTER, INC.

Principal Place of Business

14255 BEACH BLYD.
IACKSONVILLE, FL 32250 S

Mailing Address

14255 BEACH BLVD,
IACKSONVILLE, FL 32250  US

AR AR RO

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applisd For

59-1400365 Not Applicable
- " . $8.75 Acditicnal
5. Certificate of Status Desired O Fee Required

8. Mame and Address of Current Registered Agent

SOLOMON, DOUGLAS G.
14255 BEACH BLVD,
JACKSONVILLE, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyaod of printed name of rag:stered agent and titw Il applicatls {NOTE Registered Agant signatuie required whaen reinstalng) CATE
FILE NOW!! FEE IS $150.00 %, Election Campaign ﬁnancing $5.00 May Be
Aftor WMay 1, 2006 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE VD
NAME SOLOMON,FERRIS G
SYREET ADDRESS | 4241 PT LA VOSTARW '
owv-sT2F | JAGKSONVILLE, FL 32207 O UDGODGARZIST '
TmE SD (8 A0 8001 2-021 150,00
HAME SOLOMON,DCUGLAS G

STREET ADORESS | 8064 HOLLYRIDGE ROAD
CITY-5T-2F JACKSONVILLE, FL 32256

TITLE
HAME
STREET ADDRESS

" DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITy-81-2iP

TITLE

NAME

STREET ADDRESS
Criy-s1-zp

TLE

NAME

STREEY AUDRESS
CIry-s1-Zip

12, ! hereby certify that the information supplied with this ﬁlinc? doas not qualify for the axemplions contained in Chapter 119, Flarida Statutes. | furlher certify thet the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ga empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all Hse empowered.
22806 fop gz offH—

ALGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Prons #

of the corporation of the receivey ordr
changed. or on an auachr?t il

SIGNATURE:

ﬂm(ﬂfg %Zﬂ poS



