2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 08, 2006 08:00 Al

DOCUMENT # F55789

1. Entity Name
BOCA RATON/ATLANTIC BLUEPRINT COQ., INC.

- - Cr I A

Secretary of State

Principal Place of Business -~ ft‘ t o

2029 N.W. 2ND AVENUE
BOCA RATON, FL 33431

Mailing Addrass

2029 NW. 2ND AVENUE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE .

L

04102006 No Chg-P CR2E034 {11/05)

Applied For
Not Applicable

O $8.75 additional
Fea Required

4. FEI Number
59-2147132

5. Certificate of Status Desired

8. Name and Address of Current Reglistered Agent

JERNIGAN, MARVIN W
2029 N.W, 2ND AVENUE
BOCA RATON, FL 33431

' DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ;
. Signnture, typed ar prinledt name of regislerad ngent enl Ulle 4 applicable. , | . (NOTE: Fieistarac Agent signature 6quirec when reinalatng) ’ R :;_ . ., .DATE N _
LAt " " .
.7 . FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mey Ba
Trust Fund Contribution. . Addad to Fees

" " After May 1, 2006 Foa will be $550.00
A

10. OFFICERS ANDC DIRECTORS |
ME - = PD o1 oo
NAME JERNIGAN, MARVIN W

STREET ADDRESS | 6973 NW 3RD AVE

CITY-ST-21P BOCA RATON, FL
TILE vD
NAME JERNIGAN, BEVERLY A

STREET ADDAESS | 6973 NW 3RD AVE

CITY-5T-2P BOCA RATON, FL

TITLE D

NAME JACOBS, IRENE

STREET ADDRESS | 3205 PORTOFINO PT, M3
CITY-§1-2P COCONUT CREEK, FL
TLE D

NAME MCLAUGHLIN, STUART P

SIREET ADDRESS | 743 PLACE CHATEAU

CITY-ST-2IP DELRAY BEACH, FL 33445
TALE s
NAME MCLAUGHLIN, GIGI &

STREET ADDRESS | 743 PLACE CHATEAU

CIrY-§1-2p DELRAY BEACH, FL 33445

Jme | L L N S SN R O Y S
A Sarid LA KRR LR A R A ! il e, -

SREETAOORESS. (- 17pp e BT p o et

CITY-ST-2IF i R

UO000NSE24 79 .
05/20/06-2001 2023 150. 00

DO NOT WRITE -
IN THIS SPACE

i vy
i

12." | hereby cettify that the information slipplied with this filing doas net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated en this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowersd (0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol - 39S - 4Gy

URE AND TYPED OR PRINT{D}JAME OF BIGNING OFFICER OR DIRECTOR

changed, or on an atachment with an address, with gll other like empowered.
‘ Sdin
B C v
SIGNATURE:C;;%S m 16 M Lovahlin
BIG

HEES/CL

Daytine Phone #




