« .ot'w

2006 FOR PROFIT CORPORATION 05-04-2006 90255 008 *7<=61.25
AMENDED ANNUAL REPORT 652064
DOCUMENT # 652064 FILE D
1. Entity Narne 06 HAY
L.R.S. CO.
25 PM i;: 53
- StLh
Principal Piace of Business Maiing Address :‘\U E TARY OF STATE
C/OLRS. CO. COLRS. 0. ga Bi‘ﬂ 5 h%ﬁ}g A
903 UNIVERSITY BLVD., N 903 UNIVERSITY BLVD., N
IACKSONVILLE, FL 32211-5529 IACKSONVILLE, FL 32211-5529
i
S S (T CREVEMGIA R RN ARIREEIN
Suta, Apt. W, etc. Suite, ApL. #, oic. 04272008  ChgP CR2E034 (11/05)
City & State City & Siate 4 FEI Number Applied For
59-1963462 Nol Applicable
Zp ~ Country e Country 5. Cenficate of Satws Desited [ ,?2, .75 Addigonat
B. Mo and Address of Current Rogiaiered Agent 7. Hame and Addross of Naw Registored Agert
Name
SETZER, LEONARDR
903 UNIVERSITY BLVD., N Strest Address (P-O. Box Mumber is Not Acceptabia)
JACKSONVILLE, FL 32211-5529
City FL I Zip Code

8. The abova named entify subakis this statermenl for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
tha obligations of registered agent,

SIGNATURE
Sighaturs. hyed or printad rmerme of reg agern snd ktie 4 {NDTE: Fpgectersd AQSNT Xyt Mg whan [onsting) OATE
9. Elsction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITEONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
me v 1 Detetz i [} Dcrne  Girsdiion
N SETZER, BENJAMIN A NAME William Terry Hanes
TR Aponess | 903 UNIVERSITY BLVD N smenabRess | 903 University Blvd N
cov-st-20 | JACKSONVILLE, FL 32211 omy-S1-IP Jacksonville, Florida 32211
NE PTD [ Detetn TME O change [ Addiion
NAME SETZER, LEONARD R RALE
STREETADORESS | 903 UNIWVERSITY BLVD N. STREET ADORESS
QTY-51-I8 JACKSONVILLE, FL 32211 cry-sy-ar
L™ O oelss TmE O Change ] Addiion
NAME NAME
STREET ADORESS STREET ADORESS "
gyl ioe S[z>
mE ] vetes Tt / Cichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-P cry-§3-ap
me O peiete Tme Do [ Addison
NAME RAME
STREET ADORESS STREEY ADORESS
oY-$1-7P oY-Si-DP
LE O oetete T [JChange [ Aduilion
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-§1-2P cmY-§1-1p

12, I hereby certily that the Infarmation supplied with this !llmi does not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certily that the information
indicated on this repor of supplemental repon is irue and accurate ana (hat my signature shall have tha same Jegal elect as if made under cath; that | am an officer of director
of the corporation of the receiver of trustae empowered to execute this repon as required by Chapter 607, Fiornda Staluies; and that my name appesars in Block 10 or Block 17l
changed, or on an attachmand with an addrass. with all other Lka empowered

el ES (1! '<. QQ\%\"\’\— “ T an~rd R © - - LI R L S S




