2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am

DOCUMENT # 529860

1. Entity Name

DUVAL MANAGEMENT, INC.

Secretary of State

06-03-2005 90004 019 ***550.00

Principal Place of Business Mailing Address

11645 BEACH BLVD., STE 200

JACKSONVILLE, FL 32246 S STE4

11645 BEACH BLVD., STE 200
JACKSONVILLE, FL 32246  US

; 5005338)

2. Principal Place of Business 3. Mailing Address

T

: Y .
Suite, Apl. #, etc. Sulte. Apl. 4. ete. 05262005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
e 59-1726771 Not Applicabie
2i Count 2Zi Count iti
P ountry ® ounizy 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ~- " Name B

STEFANSEN, PAMELA S
11645 BEACH BLVD.,, STE 200
JACKSONVILLE, FL 32246

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

*the obligations of registered agent.

SIGNATURE

8.-The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signare, lyped or printed Fama of regisiarad agent ano tde il zaplcadla,

{NOTE: Regigtaraa AQent signatwia requirgd whan rginstanng)

DATE

FILE NOW!I! FEE IS §$550.00

Due by September 7, 2005 Trust Fund Cont

9. Election Campaign Financing

ribution,

$5.00 may Be -
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PDS O oelete TILE [ Change (] Addition
NAME STEFANSEN, PAMELA S MAME

STREETADDRESS | 11645 BEACH BLVD., STE 200 STAEET ADDRESS

Ciy-s1-zip JAX, FL 32246 CiTY-ST-2IP

TMLE AR ﬁoemg TITLE [7] change [ Addition
NAME MCCURRY, EDSAR- W NAME

STREET ADDRESS | HHE4E-BEAGH BivD., 5FE-200 STRAEET ADDAESS

CITY-ST-Z2IP JAGKREOMALLE: p—33348 CITY-57-71P

THLE AS 3 Delete TILE [ cnange [ Addition
NAME LANEY, KELLY HAME

STREETADDRESS | 11645 BEACH BLVD., STE 200 SIRCET ADDRESS -
Ciry-St-z1p JACKSONVILLE, FL 32246 CITY-ST-2IP

TITLE D O Delete TME [ Change [ Addition
NAME BRADFORD, SHERYL P NAME

STREETADDRESS | 11645 BEACH BLVD., STE 200 SIREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 322486 QITY-5T-21P

TITLE D 3 Delete TTLE [ Change [ Addition
NAME MICKLER, ROBERT O NAME

STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS

CITY-57- 21 JACKSONVILLE, FL 32246 CIrY-ST-2IP

TTLE [ petete TTLE [ Change [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

cIry-51-21p CITy-§7-217

t with an address,

changed, or on an altachm

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

yith all gther like empowered.

SIGNATURE:

ING OFFICER
Al T r—

QR DIRECTOR
i

o fos™ (906 6ria

Daytime Phone &

oo CY




