2006 FOR FROFIT CORPORATION
ANNUAL REPORT {AR) _ - FILED

DOCUMENT # 493540 Mar 29, 2006 08:00 AM
*. Catty Name Secretary of State
SPECIAL ADMINISTRATIVE SERVICES, INC,
Piincipal Placa of Businoss - Mailing Address
4059 SAN BERNADQ DRIVE 4059 SAN BERNADO DRIVE
JACKSONVILLE FL 32217 __ JACKSONVILLE FL 32217 : lm‘%mm‘mﬂmmmmmmﬂmﬂ mﬂ mll““”m
2. Principal Place of Business 2. Maiing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
City & Stale City & Staie &, FEL Nurmber Apphed For
59"1638873 i WE .é;pphcabte
2P Couniry Zp Country 5. Cartilicate ot Staws Dasired 0 ?g'ggqﬁgg;ﬁmai
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?éj&-?gHg Eg,é‘glﬁjﬁr ADO DRIVE Steest Address (P.O. Box Number is Mot Acceplable} -
JACKSONVILLE FL 32217

l Ciy FL [ ZpCods
B. The above named enbty submits 1his statement for the purgose of changing its registeced affice ar registered agent, or bath, in the State of Fioriga. | am farmbhar wilh, and aécept
he abtigatians of registered agent.

SIGNATURE -
Sgnawre. typed ar poentcd narw ol registereg agont erd o 4 abphcable §NOTE- ¥ Agenl g puirad Wit (enstabng) DATE
Y FILE NOW!!IEE}:}lS“ﬁﬁQ{Q it e 8. Election Campaign Financing  $5.00 may Be

i+ .7 Alter May 1, 2006 Fee Will Pe $ } Teust Fund Contribution. {1 Added to Fees
Make Check Payable io Floridg Depaniiont of Siafe |

10. GFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS N 11 _
it PO [ este TILE - O Change  ade
RAVE DUSHOFF, JUDY A } DoOn04s4273

$TREET ADDAESS | 4059 SAN BERNADO DR STREET AGDRISS 04/ 12/35-60032-007 190.00
OW-ST-IF | JACKSONVILLE FL CITY-57- 28 )

e 80 O etetg Wit [ Change [ At
NAME DUSHCFF, IRA M _ HAME

STREES ADOACSS | 4056 SAN BERNADO DR STREET ADDRESS

CbY-5T-2F | JACKSONVILLE FL CIFY-ST-2P

TILE O oelets jitidd 1 Chnange AT
MAME RAME

STREET ADOESS SIALLY ADDRESS

L77Y-ST-2P - CITY-51- 2P

TLE 1 piete TE Othange o
NAME NAME

SHIEET ADURESS STEHET ADORESS

CIYY-5T-2F GIY-§T-2F .

e 3 Delote TIRE 1 Change

NANE NANE

STREET ADOAESS STRELT ADDRESS

OirY-5T- 2P SITY.5T-2F

BULE [ Detete Titte O Change 3 it
TAME NAME

STREST ADCRESS STAEET ADDRESS

Y- §T-2P CivY-SI-17

12. 1 hereby cerbly shat the information supplied with ths filing does nat quatly for the exemptians contained in Secuion 119, Florida Statutes 1 furtiver cemiy that he information
wdicated on this seport or supplamental report is true and accurale and thal my signature shall have the same Jegat effect as if made undes oath, that | am an officer o direciar
of the corpuratian ar the (eceiver or tustes smpowersd o execuls this repon as required by Chapter 607, Florida Statutes; and that my name eppeacs in Block 13 or 11
ith an address, with all olher jike empowered. .

La /Y Dult)] Tpn 0 Dus oy TSy 324

BICRATURE AND TYPED Of BPRNTED NAKE OF SIGUMNG OFEICER OR ORECTOR ’

it changed, ar an an altachment

SIGNATURE:

Dty Prons §



