2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2006 8:00 am

DOCUMENT # H63849
DL Secretary of State
RINK DESIGN PARTNERSHIP, INC. 02-09-2006 90042 048 ***158.75
Principal Place of Business Mailing Address
1307 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD. v - -
SUITE 500 SUITE 500
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US L
s e e AEREANAR A ERARERR ERROT
Suite, Apt. #, etc. Suite, Apt. #, etc. —-| 01132006  Chg-P._ __CRE034(11/05) _
City & State City & State 4. FEi Number Applied For
58-2584959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARLOW, STACEY
1301 RIVERPLACE BLVD., STE. 500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City F L Zip Code

8. The above named entity submits this statement for the purpose of changiny its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regigtered agent.
Mat bl /16 - 2006

of lagugigreﬂ agent anc titke if appiicable, hl (NOTE: Registere Agent signatura required whan reinstating} DATE

_me FEE IS $150.00 °9. Election CampaignFinancing - - —$5:00 May Be —_

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TITEE vFP [[] Change MAddil‘ron
NAME DASHER, J. GLENN NAME CRAG D DAr(/‘S‘.'?'@I\/
STREET ADDRESS | 1301 RIVER PL BLVD. STE. 500 STREETADDRESS | 8, m ¢ RweLPLACE BuD, SvITE sov
arv-stap | JACKSONVILLE, FL 32207 CITy-ST-2IP JACckSsoaVILLE . £t B2207
TITLE S (] Detete TITLE ' [ change [ Addition
NAME WILSON, LARRY - NAME
STREET ADDRESS | 1301 RIVER PL BLVD. STE. 500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE P 7 Delete TITLE [Ichange  [] Addition
NAME REYNOLDS, THOMAS W JR NAME
STREET ADDRESS | 1301 RIVER PL BLVD. STE. 500 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CHTY-ST-2IP
TITLE VP O velete TITLE [Cchange [ Addition
NAME CIAMOND, JOHN J NAME
STREET ADDRESS | 1301 RIVER PLACE BLVD. STE. 500 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32207 CITY-ST-7IP
TITLE VP ] Delete TITLE [Cchange O Addition
NAME WILLIS, WILLIAM L NAME
STREET ADCRESS | 1301 RIVERPLACE BLVD STE 500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-57-721P
TITLE [ Detete TITLE i [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP ) ) cITy-sT-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repoft is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 8xgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an adqreks, with ali other
. | .oy  qoi-396-635E

SIGNATURE:
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #




