FILED
20 T ANNUAL REPORT 1 Feb 06, 2006 8:00 am

DOCUMENT # 406386 Secretary of State
1. Enlity Name 02-06-2006 $0065 001 ***150.00
JACKSONVILLE WAREHQUSE CO.
Principal Place of Business Mailing Address
5330 WEST FIFTH STREET 5330 WEST FIFTH STREET
P.0. BOX 6623 P.0. BOX 6623. . ! IR _- T —
JACKSORVILLE, FL 32236 JACKSONVILLE, FL 32236
e v A TR AR UK
Suite, Apt. #. etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1412644 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O f&;’gﬁ?ﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPHERD, FOSTERH 5 yye PO Borviabe o N -
4928 ORTEGA FOREST DR. treet ress (P.O. Box Number ts l?t Acceptable
JACKSONVILLE, FL 32210 2R '\\301\%\*-‘ SELNVER TS
City . ip Code
Jasonsle FL | $530s

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

SIGNATURE
Signature, typed & printed nama of registered agen and tila il applcable. (NOTE: Ragistered Agent signalura required when reinglating} DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TITLE PA Change [ Addilion
NAME SHEPHERD, FOSTER H. NAME .
STREET ADDRESS | 4928 ORTEGA FOREST DR. stRerTaDoRESS | % AR Ay B! 9oNg i B Aven we
civ-st-7p | JACKSONVILLE, FL 32210 CITY-51-2IP TacHsbnone "F1 32210
TITLE D O pelete TITLE [J Change  [] Addition
NAME ZELL, DONALD NAME
STREET ADDRESS | 8604 SAN SERVERA DRIVE W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZiP
TME D [ petete TITLE S5 & Change [ Additian
NAME ZELL, ROYALD A HAME ) ) T
STREET ADDRESS | 2225 CLIMBIZOQ IVEY DRIVE smerancaess |22 L5 Cliewnt o (\ IU \ -Dr Ly
orv-sT-2F | TAMPA, FL 33618 e S N T
TILE DC [ pelete TILE N [ Change £ Addilion
NAME HARQLD, ZELL NAME
STREET ADDRESS | 101 WORTHING RD. STREET ADDRESS
CHTY-S5T-2IP SAINT SIMONS ISLAND, GA 31522 CITY-51-2IP
TILE ST 2R Delete TLE (O change [ Addition
NAME GLASS, LYNN NAME
STREET ADDRESS | 118 CYPRESS RUN DRIVE STREET ABDRESS
CITY-ST-21P BRUNSWICK, GA 31520 GITY-ST-2IP
TITLE M pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-$T-21P

12. | hereby certily that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Foste, H She phe,d 2~ 3 o&(‘)‘oq)?s’e Volo !/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR —Daytme Phone *




