2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “May 02,2006 08:00 AN
DOCUMENT # 499955 2R Secretary of State

1. Entity Name
FLAGSHIP PROGPERTY MANAGEMENT, INC.

Principal Piace of Business Maiting Address
4000 ST JOHNS AVE #22 4000 ST JOHNS AVE #22
JACKSONVILLE, FL 32205 . - JACKSONVILLE, FL 32205

AR AR AR

042820086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopedFa

59-1672184 ot Applicable

O $8.75 adaitionat

5. Certificate of Status Desired Foa Required

6. Name and Address of Current Registered Agent

4000 ST JOHNS AVE #22 o DO NOT WRITE
JACKSONVILLE, FL 32205 ) IN TH'S SPACE

8. The above named entily subrmits this statement for the purpese of changing is registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swyature, typed of printed name of regislored agent and ltle of anplicasle. {NOTE Registerad Agent signature raquired when rainstaiag) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE vTD N -
NAAE WALTON, W H JR [ASST) HRNONCEROn R
STAEET ALORESS | 4000 ST JOHNS AVE 26 : 05/17/708-80077-119 150,00
GiTY - ST-ZIP JACKSONVILLE, FL
e VD
NAME LENTZ, ANN

STREET AOBRESS | 4000 ST JOHNS AVE #22
CITY-ST-2P JACKSONVILLE, FL

fIE V3D
NAME WEED, J.D.JR,

STREET ADORESS | 4000 ST JOHNS AVE #26 .
cm-:;T-sz JACKSONWILLE, FL DO NOT WR]TE

TITLE PD IN TH’S SPACE

HAME CRAVEY, JERRY R.
STREET ADDRESS | 4000 ST JOHNS AVE #22
cny-8i-7p JACKSONVILLE, FL

TmEe

NAME

STREET ALDRESS
CITY-ST-2P

TILE

NAME

SIREET ADDRESS
oTy-S1-2P

12, | hereby certily thal the information supplied with this filing does not qualif, for the exempilions contained in Chapter 118, Florida Statutes, | further cartily that the information
indicaled on thus report o supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or diractor
of the corporalon of the receiver or trusipe empowerad 10 exgcutd this report as required by Chapter BOT, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 8
changed, or on an attachment with a%&ress. with 2l cther e empowered,

SIGNATURE: . Zptn #/ Zﬁéb

SIGNATURE AND TYPED OR FRINTED NANSSF SIGNING OFFICER OR DIRECTGR

Cavlime Phore ¥




