FILED
2005 FOR PROFIT CORPORATION Apl‘ 19, 2005 08:00 AM

A DAL REPORT Secretary of Stat
DOCUMENT # F42607 I, ecretary of State
1E'sllEfll_'sylegﬂfseALTY, INCORPORATED

Principal Placs of Business - Mailing Address

2250 CASSAT AVE. _ 2250 CASSAT AVE.
JACKSONVILLE, FL 32270 ==~ IACKSONVILLE, FL 32210

i

R W 111 TR AT

04152005 Mo Chy-P CR2E034 (10/03)

DO NOT WH'TE IN TH'S SPACE 4. FEI Number Applied For

59-2211527 Not Apglicable

O $8.75 Additiona!

5. Cenificate of Si Deasired
fed tatus es Fee Required

6. Name and Address of Currént iegistered Agent

LS ML, e | | DO NOT WRITE
JACKSONVILLE, FL. 32210 . T lN THIS SPACE

8. The above named entity submits this statement fcr the purpose of changing its reglstered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ' o oot A

SIGNATURE . = =

Signature, lyped o printed nime olAmbIsfefed agent dnd Ille if applicabie “NOTE. F'eg'rgi_ercd Agent slgrafire required when reinstatingy ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trus! Fund Contribution. 0O Added o Fees
10 ) j DFFICERS AND DIREC TORS. 1 A
TITLE PST - - — — ——— . .
NAME ELLIS, WILLIAM ©

STRELTADDRESS | 2250 CASSAT AVE. B ' )
CITY-5T-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-§¥7-21P

TILE
NAME -

cvarar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Liry-s71-2P

THLE . o T somcnctgs . e .
NAME

STREET ADDRESS
GITY.ST- 2P

TiLE

NAME

STREET ADDRESS
CITY-Sr-21IP

12. | hereby cemig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0??3)(’17. Florida Statutes. [ furthér certify that the information
indicated on this remFr\t or supplamental report is'trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block, 10 or Block {1 if
changead, or on an attacn/mzwt)\@t n dgre.ss. with all gther lse smpowered.

SIGNATURE: _£0.%7, /44 _ (.. _F///3 Ay s—3 L5 F4-3F8-0777

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER GR DIRECTCR Balé Daylime Phons #




