2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 10,2006 08:00 AM

DOCUMENT # 4tt916 -
1. Enity Nare Secretary of State
JACK D. SOLES, INC.
Frincipal Place of Business Mailing Address
201 MANLEY 8D 201 MANLEY AD
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principal Plage of Business 3. Makng Address
Sune, ARt #, etg. Suite, Apt. #, elc. 1st MOORE CR2EO34 (10/05)
Cily & Sate City & State 4. FEL Numoer Applied For
59-1413065 Nat Apg(icgblé
ap Cauatry 2ie Country 5. Catificate of Status Desired (3 ggfq Addionss
&. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
g&LEASArEE’EE¢' YR%ED Street Address (P.0. Box Numbar is Nol Accepiabie)
WAUCHULA FL 33873
City T Fi | ZpCode

8. The above named entity submits ths staternem for the purposy of changing ite registered office ar registered agent, or both, in the State of Florida. { am familiar with, and accent
the obhgations of registereq agsrt. -

SIGNATURE

Srgraturs, (yped &F Dreuca tuae of regisiyred sgen! a3 T2 § spphCaTR, {HOTE: Regrstonost Agert signatucy reguired whan rensigiveg} OATE

7 FILE NOwin FEE IS 18000’
© . After May 1, 2008 Fee Wil B §550.00 .
Meike Gheck Payable 10 Florida Depanment of State”

PERTENN
e 9. Election Cempaign Financing  $5.00 May &
Trust Fungd Contibution. T Addedto Poes

10. OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11 _
FITLE F 3 pelete THE [ Change  [Jaer
NARE SOLES, JACK D HAME i

STREET ADDRLSS {207 MANLEY BOAD STALLE ADDRESS Q‘B?Iéﬂ%q[g[%;{%%g:%gﬂlﬁ 190,00
Cim-St-op (WAUCHULA FL 33873 CITY-51-ap R ]

T VD 3 retele TLE Clchange  [JA
NAME SOLES, EVELYN NANE

STREET ADDRESS | 201 MANLEY ROAD STREET ADORESS

ory-s-2Pr IWAUCHULA FL 33873 GITY-ST- 8P

TILE s 1 Detete TISLE {3 Change (] Aci
NAME SOLES, J. RUSSELL NAME,

STREET AUORESS {619 MAUDE ROAD -- SIBILI ADDRESS

LTy -sT-1p WAUCHULA FL 33873 LTy -§5-5p )

Lt 7 peiete INE Cichange  [daAcsy
NAME HAME

STREET ADDRESS STREET AODRESS

LITY-55- 1P CnY-§1- g

e 2 Delete e Elchange a0
HAME MAME

STREET ADDRESS STRECT ADGRESS

CiTY-ST- 2P Le-81-21p

THRE 7 Delele TWHE Diohangs {J &2
NAME HAME

STREET AJORESS STREET ADDRESS

GITY-§T-2iP CITY-§1-21

12. | hereby cartify that the information supplied with this fiing does not quakly for {he exemplang comntaited in Section 119, Florida Statutes. | further carbly that the informaii.
inckcated on this report or supplemental rapon is true and accurate and that my signature shall have ihe same legal effect as it made under oath, that 1 am an officer or direci:
ot the corparabon of the receiver o irustes empowered to axecuts this reporl as requited by Chapter 607, Flarida Statutes; and that my rame appears in Block 10 or @iock 1
i changed, or on an atiachipent with an address, wilh &ll oter like ermpowersd.

SIGNATUR - _ 'AngLLL 3%%:&3@

e o e o bR MR AR St Mk B EEEd O TRECTAR Caytina Pharma @




