2006.EOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED
T May 01, 2006 08:00 Al

DOCUMENT # G05199
4, Entity Name Secretary of State
BERNARDINO SYSTEMS, INC.
Principal Place of Business Mailing Address
P.0. BOX 7691 P.0. BOX 7691
JACKSONVILLE, FL 32238 IS JRCKSONVILLE, FL 32238 US
R NETRERTURAAD AL
04172006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS S PACE 4. FE! Number Applied For
59-2306643 Not Appiicable
5 Certificate of Status Desired | geae.ges q:;drgiﬁonai

6. Name and Address of Current Ragisterad Agsnt

4505 LEXINOTON AVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agient, or bath, in the State of Florida. | am famifier with, and accept
the obligations of registered agent.

SIGNATURE.

Signehue, typed or printad pamme of regi! o agant and dthe I applicak {NCTE. Registerad Agant signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 TrustFund Contribution. L1 Added to Fees
10, CFFICERS AND DIRECTORS ]
TE VST
RAME MILNE, JACK F
STREET ADDRESS | 4595 LEXINGTON AVE HODNNOR44580
omr-s-2 | JACKSONVILLE, FL 00000, 05/11/06-30054-008 150,08
ms PD
HAME MILNE, DOUGLAS J

STREET ADDRESS | 4585 LEXINGTON AVE
CITY-ST-2P JACKSONVILLE, FL 60000,

TTLE D
NAME MILNE, JACKF

STREET ADDRESS | 4505 LEXINGTON AVE
cm-s:;ajp JACKSCONVILLE, FL. 60000, Do NOT WRlTE

~IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-7@

HIE

NAME

STREET ADDRESS
CiTY-ST-ZP

THIE

NAME

STREET ADDRESS
GiTy-ST-7ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as i mace uncler cathy; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Stafutes; and thal my name appears in Block 10 or Blook 111

changad, or on an attachment with an‘address. with all ather !ik; empowered. /
sionaTURE: D0 /0y DipiLie  PReS 1hcfoc T 72876200

SIGHATURE AND TYPED OR PRINTED NAME OF $)GNING OFFICER OR HHRECTOR Daytme Phone A




