3
2006 FOR PROFIT CORPORATION FILED

«_ANNUAL REPORT
DOCUMENT #476327 May 01, 2006 08:00 Al
Secretary of State

1. Enfity Name
SHIRLEY AVENUE, INC.

Principal Place of Business Mailing Address

4595 LEXINGTON AVE 4595 LEXINGTON AVE

STE. 100 SIE. 100

IACKSONVILLE, FL 32210 IS JACKSONVILLE, FE 32210 US

A ACRA MR ARAR MO

04172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=T v PRI

58-1821341 Not Applicable
i ; $8.75 additional
5. Cerlificate of Status Desired I Fee Required

8. Name and Address of Current Registerad Agent

MILNE,DOUGLAS J. | Do N OT WRITE

4595 LEXINGTON AVE

JACKSONVILLE, FL 32210 IN THIS SPACE

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 familfar with, and accent
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of reglsierad agent end title I applicable. {NQTE: Registered Agent signature recuired when relnstating) DATE

9. Election Campaign Financing $5.00 May Be
Aftor Mg 1, 2008 Foe will b 995000 |  TustFndCowbuon. L1 AddedtoFees

10. OFFICERS AND DIRECTORS |

TiTiE PDT
RME MILNE, DOUGLAS J. ,
STREET ADDRESS | 4595 LEXINGTON AVE LHID0S44 888

CrSTIp | JACKSONVILLE, FL 05/11/0B-80054-005 150,00

TILE

HAME

STREET ADDRESS
GITY-S7-2P

ITLE
MAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STHEEY ADDRESS
CiTy-87-ZP

TILE

NAME

STREET ADDRESS
CAY-5T-2P

TITLE

NAME

STREET ADDRESS
GIY-§7-2P

12. | hergby certily that the information supplled with this {lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tiue and accurate and that my sighature shall have the same legal effect as if made ender oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment willyan address, with ail other like empowered.
SIGNATURE: ) LT MiLe o/ 'ZFZCO 6 9¢ 7 i( F I

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR.




