. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 450401 05-03-2006 90255 043 ***150.00

1. Entity Name

DUVAL SERVICES, INC.

Principal Place of Business Mailing Address .. bUuug 0 ( Uﬂ "
11645 BEACH BLVD., STE 200 11645 BEACH BLVD., STE 200 '

JACKSONVILLE, FL 32246  US
IACKSONVILLE, FL 32246  US

Sulte. Apt. #. e‘c'ag 00 S“:&'B'g etc- 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-1536393 Nat Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMama and Address of New Registered Agent
Name

STEFANSEN, PAMELA S
11645 BEACH BLVD., STE 200 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Coda

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalura. wpoc} o prirled name of registered agent and tite it applicable. {NOTE: Registorad Agon! sipnatire required whan reingtating) DATE
FILE NOWII;.I rFEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme ) 1 Delte e DifeCok. /5 ECLE 77!/2}/ K crangs O Agaiion
NAME MICKLER, RCBERT O NAME
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32246 s CITY-ST-2IP
TITLE vD d%gle:g TITLE [ Change 7] Addition
NAME MOSS, FRANCES W. NAME
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CiY-81-2 JACKSONVILLE, FL 32246 ciry-S1-2P
TIMLE vD O Detete TITLE [J Change ] Addition
NAME MCCURRY Ili, EDGAR W. NAME
STREET ADDRESS § 11645 BEACH BLVD., STE 200 STREET ADDAESS
CITY-37- 2P JACKSONVILLE, FL. 32246 CITY- 5T-2IP p ,
TITLE PDS 3 Oelee THLE PRESIDENT [TREASVRER. | Xchange (O Addition
NAME STEFANSEN, PAMELA S. NAME D,ﬁgc, Y
SIAEET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32246 CITY-ST-2P
Tne D [ etete TMe ﬁg {7 Adgition
NAME BRADFORD, SHERYL NAME
STREET ADDRESS ; 11645 BEACH BLVD., STE 200 STREET ADDRESS
CHy-ST- 21 JACKSONVILLE, FL. 32246 CITY-8T-T0P
miE AS ?ﬂegm TIRLE Ol change L Addition
NAME LANEY, KELLY NAME
STREET ADDRESS { 11645 BEACH BLVD., STE 200 STREET ADDRESS
CI7Y-81-7iP JACKSONVILLE, FL 32246 CITY-ST-7P

12. | nereby cerity that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, witp afi othef like empowered.
SIGNATURE: @mx[& J Wd Yo (904)64r6551

T S|GNATURE AND TYPED OR PRINTED NAME OF ElG&G OFFIGCER OR DIRECTOR Date Daytme Phore #
A S S A AL £

L



