2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

05-02-2005 90379 027 ***150.00

DOCUMENT # 476327

1. Enlity Name

SHIRLEY AVENUE, INC.

Principal Place of Business Maifing Address

A595 LEXINGTON AVE 4595 LEXINGTON AVE
STE. 100 STE, 100

JACKSONVILLE, FL 32210 US

JACKSONVILLE, FL 32210  US

14012024

DO NOT WRITE IN THIS SPACE

RO N

04272005 No Chg-P CR2E034 (10/03)

4. FEI Nymber Applied For
£59-1621241 | |NotApplicable

B Certficate of Slatus Desiod [ DB+ Additional

Fee Required

6, Name and Address of Current Regietered Agent

MILNE, DOUGLAS J.
4595 LEXINGTON AVE
JACKBONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The abave named snlity sybmits this sizterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he abligations of registered agent. . -

SIGNATURE NS
Signature, typad or prinied nzme of regisered agent and e if apphicatie.

[NOTE: Regisiored Agent signatura required when reirsiating) DATE

FILE NOWIIl FEE 1S §150.00
After May 1, 2005 Fee will be 5550.00

8. Election Campaign financing
Tryst Fund Canlribution,

$8.00 May Be
Added to Feses

0. T OFFICERS AND DIRECTORS
TFLE PDOT o
NAME MILNE, DOUGLAS J.
STREET ADORESS | 4585 LEXINGTON AVE
emy-s1-P | JAGKSONVILLE, FL

1L
HAME
STREET ADDRESS
CITY:ST-2P

TTLE

NAME

STREET ADDRESS
CITY-57-71P

TMLE
NAME

STREET ADDRESS
CIFY-$7-2F

L

NAME

STREET ADDAESS
CITY-§7-2F

TALE

NAME

STREET ADDRESS
Cry-St-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this ﬁling does nat quality for the exemption stated in Section 119.0?%3)(i), Florida Statwtes. | further certify that the information

V 3 d accurate and that my signature shall have the same legal e 5
of the corporation o the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, of on an attachment with an address, with all ather like empowered, )

FhArr DO/ N e

indicated on this report or supplemental report is trye an

fact as it made under oath; that | am an officer or director

EMNATURE AND TYPED DR PRINTED NAME OF SHONING DFFIGER QR IRECTOR

SIGNATURE: D

Daytime Phone §

thales 4oy 36%0 40




