2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 24,2006 08:00 AN

____ ANNUAL REPORT
DOCUMENT # 728140 '

1, Entity Name
THE AMERICAN PATRIOTIC COMMISSION OF
JACKSONVILLE, FLORIDA, INC.

Secretary of State

 WMailing Address

6842 ST AUGUSTINE RD
IACKSONVILLE, FL 32217

Principai Place of Business

6842 ST AUGUSTINE RD

IACKSONVILLE, FL 32217 us

s

LR R

04202006 Neo Chg-NP CR2E037 (11/05)
Do NOT WR‘TE ‘N THIS SPACE &. FE| Number Applied For
: - e e 59-1498_232 . NotApglicable
5. Cettificate of Staws Desired iS]/ ?ﬁ-gﬁfggﬁﬂal
——————— — - oy

6. Name and Address of Current Registered Agent ™

RINAMAN, (JAMES C. JR.)

1200 RIVERPLACE BOULEVARD
SUITE 800

JACKSONWVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this siatement for the purpase of changing its registarad office or reistered agent, or both, in the State of Florida. | am farmiliar with, and accept

tha abiigations of registered agent.

SIGNATURE

Signature, tyned of rinted nama of reglslsred agant a0d file  applicatia,

{NOTE. Regiatered Agent signature required whan reinsiating)

DATE

8. Blection Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2006

55.00 May Be
Added to Fees

10. ~ OFFICERS AN DIRECTORS

me FD - T
HAME LINVILLE, {(GEORGE M.)
STREET ADDFESS | 5842 ST. AUGUSTINE ROAD
CH-S-2P | JACKSONVILLE, FL

VD ' S e
RINAMAN, (JAMES C. JR))

1200 RIVERPLACE BLVD., SUITE 800

JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY. 51-2ip

e

NAME

STREET ADDRESS
GiTy-§7-2p

TLE

KAME

STREET ADDRESS
CiTY-ST- 3P

TITLE

NAME

STREET ADDRESS
CITY-8T-2f

T HB0ionsasTe2 -
LT R/08/06-80133-015 70.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalisn suppiied with this filing does not quaiify for the exemptions contaified In Chapter 119, Florida Statutes. 1 further certify that the informaton
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
acute this report as required by Chapler 817, F(oﬂdi Statuigs: gnd that my narme appears in Block 10 or Block 11 if

of the corporation ar the rec or frustes empowgred i
changad, or on an attachment yith an address, yith 2

gr like smpowered,

SIGNATURE: _ X

URE AND TYPED GT PRINTED NAME OF SIGNING OIFFICER OR DIRECTOR

(storp W\, L‘w\n‘“’*’

FoN.71 34, le

Daytime Prone &

.00 06

- BN R = T3
. T



