AR

2006 FOR PllROFlT CORPORATION FILED

Gty Name

~ ANNUAL REPORT (AR}

Z - EXCELLENCE, INC.

DE)EMENT # 651573

i
i
!

Jan 25,2006 08:00 AM
Secretary of State

Printipal Place of Business

2880 EDISON AVE '
JACKSONVILLE FL 32254 -

Mailing Address

_ 2890 EDISON AVE
SACKSONYILLE FL 32254

2. Prncpal Place of Business

3. Mailing Address

TR

Suite, Apt. #, eic.

Suita, Apt. £, elc.

2 15! MOORE CR2E034 (10/05)

i -
City & State ! City & State 4. FE! Numbsc Apphied For

5 59-2308366 Mot Applioat’
Zip Country : 2 Country 5. Certilicate of Status Dagwed IEI $8.75 adaitional

: Fee Required

1
€. Name nnd Address ot Current Registered Agent

7. Name and Address of New Reglglgga Agent

SIG

BRADSHAW, DON
2880 EDISON AVE

JACKSONVILLE FL 3220

i
A
S

Name

Street Address (P.O. Box Number is Not Accepiable)

City FLTZiD Code

NATURE

N

3. The above named eritity submilg this statément for the purposs of changing its registered office ¢r registerad aget. or boelh, in the State of Flotida.
the olbigations of registared agant, !

1am familiar with, aad accept

1806

Sugnatura, yoea o penToa nam ol regsdrad agent &d U A Apeheakle {NDTE - Registared Agentl Sgnafure requtad when eindtating)

DATE

FILE NOW)! FEE IS $15000.
- After May 1, 2005 Fea Wil Be $550.00 . ..
Make Check Payatie to Florfda Ospariment of g

o

9. Tlaction Tampaign Financing $5.00 Mmay ge
Trust Fund Contribution. [ Added ta Fees

10. — OFFICERS AND DIRECTORS 1. ADDI{/ONS/CHANGES 10 CFFICERS AND DIREGTORS (N 11 _
i3 DP § O petete i [JChange [ Addition
NAME BRAOSHAW, DON i NAME
STRECT ADDRLSS {2830 EDISON AVE ; STREET ADDRESS
} UN-ST-IP FJACKSONVILLE FL ; OITY-5F- 2 ;
me i 3 betete TR OOOO0401g 4@ Change T Additian
AME i s : e
e Acorss :. S 02/02/06-80056-011 15H. 75
LirY-s1-21 % LITe-ST-710
s L .- [ patats - F nne . . [ ohange T addition
HAME ! RAML
STREEY ADEVESS : STRCET ADDRESS
onY-57-70 ’ Y- ST
TMLE | [T petete TLE DOomangs T3 Addition
HAME ! HAME
STREEY ADDALSS i STRELT ADDFESS
CiTY-ST-2P i QITY-ST-2P
TILE ; O votete UIE 1 Changa  [J Additien
NAME ! NAME
STACEF ADDRESS ! STREET ADORESS
LTY-51-27 CITY- 5T- 7P
TITLE ! T petete TITLE [ change  [[J Addition
NAMIT ‘ NAME
SIRELT ADBRESS } STREET ADOHESS
GITY-5t-07 ; CITY-S1-21P

Indicated an this report ar supple

veport is frue
of the corporanon or the recew,
it changed, or on an attachmyint with an atddress.

SIGNATURE D (.

12. { hereby certify thatl the information suyj limm:: ling does not gualify for the exemplions contained in Section 118, Floride Statutas. 1 further certfy that e information
o accyrate and that my signature shall hava the seme legal sffect as if made under cath, that | am an officer or dirsctor

or rustel empowerad ta exgeute this report as required by Chapter 607, Flarida Statutes; and that ey name appears 0 Block 10 or Blogk 11

Pz

h all

hke empowerad.

Do fovuater 11806 Goy 3490523,




