2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s68652 -

1. Emily Name

POWELL BROTHERS OF JACKSONVILLE NG. 1, INC.

| FILED
Apr 10, 2006 08:00 AM
Secretary of State

Mailing Acdress .

[

v

tst MOORE

Frincipal Place of Business

219 NEWNAN STREET 219 NEWNAN STREET
PO BOX 41450 T PO BOX 41480
JACKSONVILLE FL 32202 " JACKSONVILLE FL 32202

2. Pancipal Place of Busieess 3. Mailing Address

Suite, Apt. #, etc. T Suite, Agt. #, efc. CRZEG34 {10/05) -

T 1 TAeptes For

4. FES Number _

City & State City & State '
- 59-1812068 | {Not Appicar-
Zip Country zip Couniry — - $8.75 addisional
5. Certiticate o? Status Defu:ed i | Feo Raguired
6. Nome and Address of Current Registered Agent _ 7. Namg and Address of New Registered Agent
Mame ;
POWELL, THOMAS 5, e S _
219 NEWNAN STHEET Sreat Address [P.Cr. Box 7‘\."¢,r.rnbe\r‘E is Not Asceptable)
JACKSONVILLE FL 32202
Crty \ FL ! Zip Cade

L. —— [
8. The above ramed entity submits this statement for the purpose of changing its registered aftice ar registerad agent, ar doth, in the State of Flarida. 1 am famitiar with, and acces
the abligalions of regrsterad agent. |

v

SIGNATUREL

Sgnalure, Iyped o proica name ol wegrsieied agent st 1IN0 4 applcanle INTE Regiciored Agant sgraturs reaultad wher reastaling) ¥ DRTE

e FIRENOW FEE 16 150,00
i Alter May 1, 2006 Fes Will Be 358
Make Check Payable to Fiorida Pepaniment

R Eeﬂ.,qi

$5.00 may £
Addad to Feas

B Tlectian Campaign Financing
Trust Fund Comtribution. 3

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. B CFFICERS AND DIREGTORS 11,

TITLE PST [ Daiets THLE ‘ [ Change  [J A4
NAME POWELL, THOMAS 8. HAME :

STREE AQURESS | 219 NEWNAN STREET SIREET ADDAESS C U000004949vsn

ory-St-ze | JACKSONVILLE FL OTY-5T- 21 J4/24,96-00040-024 150,00

me 3 Delete THLE ‘ DlChemge 7 A
NAME BAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CRY-ST-7ip

TRE [T peleie LE Dichange [ 2o
AN NAME ‘

STRELC ADDRESS STREET ADDRESS

CY-ST-1P CITY-ST- 2P :

o £1 perce VILE ; Ol Crange [T Addition
NAME NAME !

STREET ADUR(SS SYRELT ADDRESS

GITY-8T- 27 CIFY-ST-2P

Tae 1 polete TTRE Tchangs ] Addhtlon
WAVE HAME !

STREET ADDRESS STREET ADDRESS

EIY-8T-21P TY-St-hp '

THLE 3 Detete TiLE , T Change [ Addition
NEME MAME

STAEET ADDRESS STRELT ADDRESS

Ty -S1-71P CHY-51-2P

12. | hereby certily thal the information supplied with fhis fifnp does not qualify for the exemplions conained in Section 118, F?a!idé Statutes. | further catily that Ihe infoimatian
indicated on Wis report o suppiemental report is frue and accurale and thal my signature shail have the same fagal effect as if made undsr path; that | am an officer or ditecior
at the corparation ar the recewes of irusiee empowered 10 executs this repert as retuirett by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bock 17

if changed, or on an attachment with a dress, with all other fike empowerad. :
SIGNATURE: Y4-0f 04382 2R

CﬁFFIEEFI O MERErTOoR



