2006 FOR PROFIT CORPORATION
ANNUAL REPORT {({AR) - FILED

DOCUMENT # Fas738 Apr 12,2006 08:00 AM
2. Envily Name Secretary of State
LIVERMORE, FREEMAN & MCWILLIAMS, P.A.
—“5;;1}1;;;; .PI;BE:;B of BLJS;T—I-BQS- o - Mailing Adoress
1301 RIVERPLACE BLVD . 1301 RIVERPLACE BLVD
SUNTE 1825 SUITE 1825
. s e s T
2. Principat Place of Busiress 3. Mailling Adgress
| Suite. AR #. ete. T Suite, Apl. £, ete. 15t MOORE CRZED34 {10/05)
City & Stata City & Siale 4. FE! Number T {_tlApphed For
59-2129150 ' L‘\f’,‘ Apphcable
ap Eouniry Zip Country 5. Certificate of Sislus Desired T gg;?q lﬁ:ﬁ:;zicnal

&. Name and Address of Ejgrrenl Registered Agent i 7. Name and Address of New Regislered Agent =~

Name
LIVERMORE, DANIEL U JR T e o .
1301 RIVERPLACE BLVD

SUITE 1825
JACKSONVILLE FL 32207

City - ]EL { 2Zip Cade

8. The above named entity submils this statemert for the purpose of changing its registared affice or regiszera& agem._miaaﬁjigihe State of Florida, ¥ am famipar with, and accept
the obhgations of registered agant

SIGNATURC

Signature. typed or paitien name of reqrsiarad agent 2nd o  Appbcatis {NDTE legrsiored Agent SQnakse roqured when imnsiaingy ) DATE

FILE NOW!! FEE S $150.00

9. Electon Campawn Financing $5.00 May Be

§ e g o

. - After May 1, 2006 Fea Wil Be $550.00 . ... | Trust Fund Contbution. [ Added o Fees
‘Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES 1O OFFICE!S AND DIRECTORS (N 13
TInE Vs {7 Delete HiE [ Change [T Addition
NAME MOWILLIAMS, I, JOHN L HAME
STREETADORESS | 1301 RIVERPLACE BLVD, SUTTE 1825 - STRLLY ADDRESS
CHy-§i-2p JACKSONVILLE FL 32207 Cyry-S-2i¢
TNE VT 7 Delota T
MAML FREEMAN, JUDSON JR . HAE
STREETADDRESS | 1301 RIVERPLACE BLVD, SUITE 1825 STHEEY ADDRESS
CisY-5T1- 29 JACKSONVILLE FL 32207 Ciry-st-ap )
Fil(74 [ 1 palete WILE O Charge [ Addition
AL LIVERMORE, DANIEL U JR HAME
STRELC ADRRESS 11301 RIVERPLACE BLYD, SUITE 1826 STRLET AODRESS
cry-st-ap JACKSONVILLE FL 32207 Cive-51- 2P
HILE 3 Delete TIHE [N Change [T hadition
NARIE NAME
STREET ABUIESS SIRECT ADDRESS
LY-5T-I9 CHY-S1- 2
TE O oetete TME Clcnange £ Aoditton
HIAME v
STRLLL ACORESS STREET ADORESS
GITY-5T- 3P LTy -5F- 2@
ILE J petese TifL€ O hange T Addilian
NAME NAME
STAEE | ADBRESS STALET ADDRAESS
Iy -S7- 2 orY-S1- 07

12. | hereby ceruly that the information supphed wiin this iling does oot quality for the exemphons contained in Section 118, Flonda Statutes. | further ceridy thai 1he information
indicaled on s report or supplemental report is true and accuraie and that my signature shall have the same {egal effect ab if made undes oath, that [ am an officer ar diraciar
of the corporalon of the 1eceiver of trustee empawered to @xecute this repart as requiced by Chapter 8§07, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attactimet with an addeass, with all other like empowerea.

SIGNATURE: arran, i TuDso/ PREEMMW, TV Hfjofos  4-399-050

PP e, e e S /S Oy s FRong &




