FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # 55771 3 04-20-2006 90202 008 ***150.00

* Eniity Name
DAVID RADCLIFFE, INC.

Principal Place of Business Mailing Address ) o ., )
6875 PHILLIPS HWY P O BOX 56272 ’
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32241 US q 0 05 55 19
T Ve 0 AL
3840-1 Williamsburg Pk Blvd
Sulie, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Jacksonville, pr, 32257 55-1786582 Not Applicable
0 Country Zp Cauntry 5. Certificate of Status Desired (W] Eg;i l‘:fe‘gﬁona'
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Reglsterod Agent

Name

RADCLIFFE, DAVID

3840-1 WILLJAMSBURG PARK BLVD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONWVILLE, FL 32257

City FL Zip Code

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

SIGNATURE
Signatire, typad or printed nama of registerad agent and litie it applicabe. (NOTE: Ragistared Agant signaturs required whan rainsialing) DATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Faas
40. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ etete TITLE OCknge [ Addition
NAME RADCLIFFE, DAVID G. NAME
STREET ADDRESS | 3840-1 WILLIAMSBURG PK. BLVD. STREET ADDRESS
CFTY-ST-2IP JACKSONVILLE, FL CITY-ST-7IP
TILE D [ petete THLE [OChange [ Addition
HAME RADCLIFFE, NANCY NAME
STREET ADDRESS { 3840-1 WILLIAMSBURG PK. BLVD. STREET AODRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TILE 0 Delem e O Chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-2P
e : 3 Delere TTLE [ Ctanga  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ peleta TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIvY-ST-2P
THLE {1 Delete TME Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmen| v addrazith-all/mh—er like emnpowered.
SIGNATURE: q% L{'/Eov/o(o o4-39G-i |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Prona @




