.\
2 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |
DOCUMENT # 684174 I May 01, 2006 08:00 Al
15‘8?}%?4&:8“&5 LAND COMPANY. Secretary Of State
Principal Place of Business Mailing Address
P.G. BOX 7691 P.0. BOX 7691
JACKSONVILLE, FL 32238 US IACKSONVILLE, FL 32238 US

RSO R TR

04172008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o Aol
59-3026505 ot Applcatis

0 $8.75 additional
Fee Required

5, Ceriificate of Status Desired

6. Name and Address of Currenit Registsrad Agent

Ts%?%é?c&%%‘%a?i&ewue DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered cffice or regisiered agent, ar both, in the Stata of Florida. 1 am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Slgnatura, typad or printed risme of reglstered agent and tits If applicable. (NOTE. Rogistersd Agent signature renuired when reinstating) DATE
ILE NOWH EBE IS $150, 4§, Election Campalgn Financing $5.00 May Be _
Aﬁ.: May 1?20:]8 :f. 351 I?E 35050_00 Trust Fund Contribution, 1  AddedtoFees
10. QOFFICERS AND DIREQTORS i
me DSy UA000545557
& {
NAME MILNE, DOUGLAS J - o e
/11 /05-80082-017 150,00

STREET ADDRESS | 4595 LEXINGTON AVE #100
SITY-§T-2F JACKSONVILLE, FL  $0000,

TITLE DpP

MAME ASHBY,CLG

STREET ADDRESS | 1604 STOCKTON ST,
ciry-53-3p JACKSONVILLE, FL 40000,

TILE oV
NAME LEMMEL, DAVID E

STREET ADDRESS { 1303 PULLENRD
CITY-51- 212 JACKSONVILLE, FL 00000, Do NOT WRITE

e "IN THIS SPACE

RAME
STREET ADDRESS
SIry-5T-2P

TTLE

HAME

STREET ADDRESS
CITY-57-2P

TALE

NAME

SYREET ADDRESS
CITY-87- I

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions cantained in Chapter 119, Florlda Statutes. | further certify that ihe Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fogal effact as if made under cath; that | am an officer or director
of the corperation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt with R address, with alf other Tke empowered,

" D3 mire vrglos 904387 57®

SIGRATURE ARD TYPED OR PRINTER RAME OF SIGHING OFTICER OR DIRECTOR Daylims Phone #

SIGNATURE:




