2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

DOCUMENT # F74596

1. Entity Name

6601 CORPORATION

ecretary of State

04-06-2006 90029 020 ***150.00

Principal Place of Business
4250 LAKESIDE DR

208

JgCKSONVILLE FL 32210
u

Mailing Address

P O BOX 22
ORTEGA STATION
ilJJgCKSONVILLE FL 32210

IMGRIERA

N

2. Principal Place of Business 3. Mailing Address
1514~2 Nira Street
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-2200758 Not Applicable
Ziny Countr Zip Couniry i i $8.75 Additional
2207 lYJS a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
EE;#{CA'P(('EJSF&)E%FAN#EOB Steet Address (P.0. Box Number is Not Acceptadle)
JACKSONVILLE FL 32210 ~ L
City Zip Code
Jacksonv1lle FL 1 32207

the obligations of registered agent.

SIGNATURE

8. Thae above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, Iypaad of printen narme of regisiered agant and lille if appheakta

(NOTE- Regslered Agenl signature reguired when renistating)

DATE

FELE NOW'!' FEE IS $150 DO‘ g
—.-} Aﬂer May 1, 2006 Fee Wil Be’ 5550 00 -
=Make Check Payahle to Flonda Department of' Sta

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE Change  [] Addifien
NAME BROWN, LILA B. NAME .

STREET ADORESS | 4260 LAKESIDE DR #208 smerraooiss | 1o14-2 Nira Street

un-st-z2r | JACKSONVILLE FL 32210 ITY-51-2P Jacksonville, FL 32207

mLE vD O pelete TINE K] Change [ Addition
NAME HELMICK, JOHN P JR. NAME .

STREET ADDRESS | 4250 LAKESIDE DR #208 smeeraopness || 1o 14—2 Nira Street

oyt | JACKSONVILLE FL 32210 oiry-S1-2P Jacksonville, FL 32207

TITLE ASVD [ Delete TILE Bl Ghange 1 Andition
NAME BROWN, BARRET NAME ]

STREET ADOFESS | 4250 LAKESIDE DR #208 smeeraooness | 1514-2 Nira Street

oiy-sT-2P | JACKSONVILLE FL 32210 CITY-ST-21P Jacksonville, FL 32207

TIME AV M Delete TILE B Change ] Addition
NAME HELMICK, MARC A. NAME

STREET ADDAFSS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS 1514-2 Nira Street

cry-st-2P - |JACKSONVILLE FL 32210 ChY-57-2P Jacksonville, FL 32207

TILE AVS O Delete WILE bl Change (1 Addition
NAME HELMICK, CLAUDETTE NAME .

STREET ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS 1514-2 Nira Street

orv-st-2p [JACKSONVILLE FL 32210 OIY-ST-2IP Jacksonville, FL 32207

TTLE O Dejete TITLE {1 Change  [_] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

cny-g3-2p CITY-ST- 2P

if changed, or on an attag dress,

SIGNATUR

12. | hereby certify thal the information supplied with this filing does not quality for the exemnptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

all other like empowered.
Lot
7 ﬁﬁ%’—" JA(/%

- 904/346~0107

0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

oate Drayiime Phonea 4




