2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ - - . . 1
DOCUMENT # Go0598 Jan 27,2006 08:00 AN
1. Enlty Nerma Secretary of State
RE. WILSON, JR. P.A, CPA
Principal Place of Business ' Mailing Address N )

6316 SAN JUAN AVE,, SUITE 16 A 6316 SAN JUAN AVE,, SUITE15 A
o SRR
2. Principat Place of Business ’ 3. Maling Address
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 15t MODRE CR2E034 {1/05)
Cily & St City &5 ' . FE i Apptied For
Iy ale ity 1ate 4 | Numier 59-2213467 sz;;_,g;f;b;
s Country e - Country 5. Ceriilicats of Staius Desired O §.?e'ge5q$f:éﬁonaj
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Name - R -7
‘é\gi{g OSENRJ%KJNRAVE. SUITE 15A Strest Address (P.O. Box Number 1s Not Acceptable) ~"
JACKSONVILLE FL 32210 i —
City o FL | Zp Code

— - — _ - .
8. The above named enbty submits this statement for the purposa of changing its reglstered office or registered agent, or both, i the State of Florida. 1 am familiar with, ahd aecep
the obligauons of registerad agent, -

SIGNATURE

Signature, typed b prniet hame of regsterad agent and Mg f apphcatia 7(‘NOTE Regisiarad Agant signasre renuired Whéﬂﬁe;nﬁﬁhﬂg! DATE

e A P S T T - =
S FILE NOWH! FEE IS $150.00° . .
After May 1, 2006 Fee Will Bé $850.00
Make Check Payabie to Florida Departinent of State

9. Election CampaignFinancing ~ $5.00 May &
Trugt Fung Contribution, 1 Added to Fees

i - ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ' 3 oetese TITE v ' Cichange [ s
NS WILSON, RE JR NAME  N00nD4naIaY
STAFET ADDAESS |6316 SAN JUAN AVE. #15A STREET ABDRESS {27037/ -80032~009 150.00
oiy-st-7F - JACKSONVILLE FL Lry-St-2e
e O deete TE ' C3Change [ v
NAME NAME
STREET ADDRESS STREET ARORESS
QiTy-ST-2F Liy-§T-2P
L _ . _Dloses IIRE o , T O] Clange. L3 ae™
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7P Ty -5T- 2P
e ' T beige e ‘ Clgtange [T é
HAME MAME
STRFET ADDRESS STREET AZURESS
CITY-5T-7P CITY-ST- 2P
TE - e~ - f s ' o Cichange  fiac
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-S7-0F oY ST-2p
e O Dot e B ClChange s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LiY-ST.2)P

12. | hereby certily that the informabior supplied with this filing does not guality for e exernptions dariaitied In Section 118, Florida Statutes. 1 funther certify that the nfurmatic
indicated on this report or supplemental repert is rue and accurate and that my signalure shall have the same legal effect as if made under gath, that | am an officer or direc’
of ihe Gorporahon or the recaiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, with ail other like empawered.

SIGNATURE: (2 ¢ b M R E Moo 18 oL fgadaguelon

SIGNATURE AND TYPED OR PHINTED NAME COF SIGNING OFFICER OR DIRECTOR ) Date Taytime Phone #

1 . . - .



