. | FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 529860
05-03-2006 90255 046 ***150.00

1. Entity Name

DUVAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

11645 BEACH BLVD., STE 200 11645 BEACH BLVD., STE 200 ;
JACKSONVILLE, FL 32246 US STE4
JACKSONVILLE, FL 32246  US

IRV EMIm

Suite, Apt. #, etc. Suite, Apt. #, etc.
vie, ApL. ¥, ele ulie, Apt. %, et 04252006  Chg-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Applied For
59-1726771 Not Applicable
Zip Country Zip Country . . $8.75 Additienal
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEFANSEN, PAMELA S
11645 BEACH BLVD,, STE 200 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature, typed or printed names of registersa agem and lite it appicable. {NCTE: Rogsiered Agent signatute raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
1€. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PDS : 1 et e 1y d Q’/)E’l}f/ TR EAS UM/ DIRED ~Plorange T adoiton
NAME STEFANSEN, PAMELA S NAME ok
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CITY-ST- 7P JAX, FL 32248 . CIrY-ST-2IP
TITLE AS ,Kogmg TILE [ Change  [J Addition
NAME LANEY, KELLY NAME
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32246 CITY-ST-2IP /
TinE D D Delee e VILE PREJIOENT /HyRECTOR  Bohnge D) Astiion
NAME BRADFORD, SHERYL P NAME
STREET ADORESS | 11645 BEACH BLVD., STE 200 STAEET ADDRESS
cy-st-2ip JACKSONVILLE, FL 32246 CiTY-ST-2P ; 4.
TmE D O netete TME vinE PRESIDELT /J ECLETAR / /D‘&lange [ Addition
NAME MICKLER, ROBERT O NAME MEELCTE
STREET ADDAESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CITY-ST-21° JACKSONVILLE, FL 32246 CITY-S7-2IP
TITLE [ petete TITLE [ change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-5T- 21 CITy-S1-2IP
THLE 1 Dateta TITE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachroent with an address ,with all piher like empowered.
SIGNATURE: YN0 (Goy) 64s~¢svT~

m m AND TYRED O:W FFICER OR DIRECTOR Dats Daytig Phone #
o
,




