'

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # sve767 Jan 25, 2006 08:00 AM
2. Enity Namo Secretary of State
JACK B. HOSID ASSOCIATES, INC,
Principal Place of Businass .Ma.‘-iing Address -
345 CCBLE PR P.O. BOX 315124 ;
- e MR RN L
2. Principal Place of Business ~ | 3. Maling Address , -
Suite, Apt. #, elc. o S Suie, Apt #, et T 1st MOORE CR2E034 (10/05)
Sy & St T City & St T T 4 ran Applice F
i | e | [T
7P Cournry zip Coumr?,: 5. Certificate of Status Desired = fgg?q 3:’5&&"”31
6. Name and Address of Current Registered Agent R 7. Name and Address of New Repistered Agent
S T * Name ) ) ) - - -
l;‘qE; héggl’_g BESTEH D. Sirest Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779 : 3 - — - —
| City o FL 7o Cote

8. The anove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and ascegp!
the obligations of regisiered agent. X

SIGNATURE

Stgnawre, typed or prntea name of registereq agent and Ltk o acplicable INDTE egrelorea Agent sgnalure required when renstabing) BATE

SRS

" FILE NOW!I! FEE 1S $150.00° |

.. After May 1, 2006 Fae Wil He $55 9. Election Campaign Financing ~ $5.00 May &

: Bk R Y e : Trust Fund Contribution. [ Addedto F
ake Check Payable to Florida Departrient of State. 1 ST
14, QFFICERS AND DIRECTORS 1. ) ADDITIONS/CRANGES TO OFFICERS AND p:m—fm'o‘ﬂs N3
TITLE PTD O Delete TIMLE, (D Changa™ LI Auditc
NAVE HERMAN, CHESTER D , NAME _

STREET ADURESS | 345 COBLE DR, STREET ADDRESS 5 fJDQDDDBSHr_SB'J

CITY-ST-70 LONGWOOD FL cny‘_jm. 2P {]L\’. J}I%" GG"" 85!.135-{:”]? ISU- DD

T VSD .  Ooeke e o ' [ Change [ At
NAME HERMAN, IRA A, NAME

STREETADDRESS {315 GREEN RIDGE RD.,S.E. : STREET ALDRESS

orv-saF  {CARTERSVILLE GA Chv-s1-23

e SO .. . _— .. . Cpewe _ K _ - D ohange 3o
TAME HERMAN, IRENE R, RAME

STREET ADGRESS | 345 COBLE DR. STREET AGDRESS

OIY-ST-IP | ONGWOOD FL CITY-ST- 2

TTLE 7 Belele T O] Change 342
MAME HAME

STREET ADPRESS STREET ADURESS

CiTY-51- 2P CITY-ST P

TME © Ooeee | wo Cithange DT3a™
NAME HAME

STREET ADDRESS STRESY ADDPESS

GITY-ST-21p ity SI- 7P

Whe ' 3 Delete T ClChange 3 adan
NAME HAME

STAEET ADDRESS STREET ADDRESS

oY -57-28 oY -§7-1p

12. ) hereby cerbiy that the information supphied with this fiii;g]Sés not qualify for the é){e?n}slic;ns contained in Section 119, Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug and accuraie and that my signature shail have the same legai effect as if macde undes oath, that | am an officer or difecio
of the corparation of the receiver of lrustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11

if changed. or on an attachrnent with an address, with ali other hke empowered. .
SIGNATURE: / as/oé 1002294418
ot Oavima Thone &

SIGNATURE AND O NAME OF SIGNING OFFILER DR DIRECTDR



