FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000001315 Ehae 04-26-2007 90232 010 ***150.00

1. Entity Name
ENTEGEE, INC.

1 INDEPENDENT DR. 1 INDEPENDENT DR,
JACKSONVILLE, FL 32202 US ATTN: GERALD ROBINSON
JACKSONVILLE, FL 32202 US

Principal Placa of Business Mailing Address q “ 0 8 q B 1 Yl

ite, Apt, #, etc. Suite, Apt. #, alc.
Suite, Apt. #, stc ile. Ap 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Apntied For
04-3206480 Not Applicable

i t 2 Count r

Zp Country P ouniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplable) '

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed rame of reg agant and title Il e {MOTE: Registered Agant sigralure required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VACS O Delate TILE [ Change [ Addition
NAME HOLLAND, GREG NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32202 CITY -5T-2ZIP
TME SVPT O petete TLE [ Change [ Addition
NAME CROUCH, ROBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CIIY-ST-21P
TILE CEC _ O gelee _ § Tt ) . _ [ Change [ Addition
NAME PAYNE, TIMOTHY D NAME
STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE ACS 3 pelete TILE [J Change [ Addition
HAME TUTOR, TYRA NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CiTY-ST-21 JACKSONVILLE, FL 32202 CITY-ST-2IF
MLE P [ elete TE [ change [ Addition
NAME CECCHINI, BOB NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 GITY-ST-2IP
TILE VPT [ Delete TWLE [ Change [ Addition
NAME ROBINSOCN, GERALD HAME
STREETARDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂ""&( M——- Gerap Roason H-2Y. 5  toy-Beo-zt0v
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Dale F4 Daytire Phane @




