2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # 635694 Secretary of State —
1. Enfity N
oy ame } 02-17-2006 90074 049 ***150.00
CENTURION ill, INC. = - *
Principal Place of Business Mailing Address
19816 HWY 3315 189816 HWY 3315
FREEPORT FL 32433 FREEPORT FL 32439
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FE! Number Applied For T
59-1937489 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
152’:(6|NF?\;VBYM(3:§!1A5EL L Streat Address (P.O. Box Number is Not Acceptable)
FREEPORT FL 32439 - - —
City FL Zip Code

8. The above named entity submils this statemant tor the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad or printed naee: of registesed agent and tile B applicabile [NOTE: Regislered Agert signalure required when renstang} DATE

9. Election Campaign Financing $5.00 May 82
Trust Fund Contribution.  []  Added to Fees

7 OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ﬂfhange 7] Addition
NAME JENKINS, MICHAEL L NAML

STREET ADDAESS | 431 ATWATER COURT sireeraooress | VAR Bl AN L0y 3 D

CoY-s-2P | MARY ESTHER FL CTY-Si-2p Cret PO«H— T B4R g

L {1 Delete TIiLe [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p ) CITY-ST-212

T et I [1 Cranug__ [C] Addition
NAME . - HAME T T ) :
SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP y-§T-2p

TALE [ Detete MLE [ Change [ Addition
NAME, NAME

STREFT ADDRESS STRELT ADDRESS

CilY-5T-21P CITY-S3- 2P

TITLE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51 710 CHY-ST-2IP

IME O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7ip CIFY-5T-2P

12. 1 hereby certify thal the information supplied wilh this fiting does not gualily for the exemptions contained in Section 119, Flarida Stalutes. | further certify that the information
indicated on this report o supplemental repert is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %
SIGNATURE AND TYPED OR PR OR DIRECTOR T Dater . Dayime Phone #




