-+ ..2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM

DOCUMENT # 767118

1. Entity Name
CENTURIAN CLUB, INC.

Secretary of State

Principal Place of Business

6523 MANHATTAN DR
IACKSONVILLE, FL 32218 US

Mailing Address

P.0. BOX 9935
JACKSONVILLE, fL 32208 US

DO NOT WRITE IN THIS SPACE

A

01162007 No Chg-NP CR2EQ37 (4/086)

4. FEI Number Applied Far
59-2364045 Not Applicable
i - $8.75 Additional
5. Cenrtificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

MIKEL, MARVA J
6443 MANHATTAN ST,
JACKSONVILLE, FL 32219

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerec agent.

SIGNATURE

Signature, typed o printed name of registared agent and Lils If applicants

{NCTE: Ragstersd Agent &ignatura required when relnttatng) DATE

$5.00 May Be
Added to Fees

Flling Fee is $61.25 8. Election Campaign Financing
Due by May 1, 2007 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MIKEL, WILLIE JR.

STREET ADDRESS | 6443 MANHATTAN DR,

CITy.-ST-2IR JACKSONVILLE, FL 32218
THLE vD
NAME HARRISON, VERNICE

STREETADDRESS | 3105 CLYDE DRIVE

CITY-§T-ZIP JACKSONVILLE, FL 32208
TITLE 8D
NAME BARTON, ESTHER

STREET ADDRESS | §618 MANHATTAN DR.

CITY-ST-2P JACKSONVILLE, FL 32118
TME TD
NAME TROTTER, LUCILLE

STREET ADDRESS | 6564 UTSEY RD.

£ATY-ST-2P JACKSONVILLE, FL 32219
THLE FSD
NAME ELPS, CLAUDETTE

STREETADDRESS | 2737 SUNNY ACRES DR,
CITY-51-7P JACKSONVILLE, FL 32209

TIE

NAME

STREEY ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby cenifglthat the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further cartify that tha information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corperation or the receivar or trustee empowared to execute this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atlachment with an addrass, with all other likeggmpowered.

SIGNATURE: M %@

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Dayume Phone ¢

[!10{01




