'~ FILED
Apr 14,2006 08:00 AM
§Secreta1jy of State

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT .

DOCUMENT # H90591

1. Enfity varme
DILEASE, INC.

'
i

|

Principat Place o Business _ Maling Address f ; '
4820 PHYLUS ST, 4820 PHYLLIS ST. ; L
JACKSONVILLE, FL 32205 “— JACKSONVILLE, FL 32205 :

b

——r M llllllllﬁlﬂll!llllflllllllﬂllljlﬂ JRAEIRRIN

| { ostomos  NoohgP  CRREO4{IN0H

DO NOT WRITE IN THIS SPACE

% 4. FEINumber | . Applied For

! 5g-2616078 Nat Applicabla
- ﬂ ] i *3.75 Additional

i 5. Certificate of S*atus Qesired D‘ Fee Required

8. Name and Addrass of Current Registorad Agent . . S e o

—

TS : . DO NOT WRITE
- IN THIS SPACE

JACKSONVILLE, FL 32205

. i B - L L. . -
3. The above named enlity submits this statement for the purpase of changing its registered offica or registered agent, of both, In the Statg of Fiorida. |§ am famifiar with, and accept
the coligaticns of registered agent. ' % i
i .
|

SIGNATURE

. j
Signarura, tyaed ar orftted pame of registared agent and s ¢ kpplicabls, [NCFTE: Reyistoras ot sipnalurd ﬂ’arruizec ‘when relnsiating) ; 'ﬂﬂE
\ : ‘
FILE t FEE S $150. 2. Etactian Campaign Finaaging |$5.00 tay Se | '
After May':?%us FEee g.ri?l be ggsn_(m Trust Fund Contribution. 0 [AddedtoFaas : :
[ ! !
0. COFFICERS AND DIRECTORS . §
e PSTD S o - . .
AR HESS, KENNETH W, R o o . QE S
STREET ADDRESS | 1881 POWELL PLACE . B O 4 H@%_g%%%% -
t-SIP | JACKSOMVILLE, FL 32205 ‘ ‘ o 6 TR %,' 7_5313 150.00
WAME o v o
STREET AGORESS
oY -81-27 : =
TLE oo o (5 H K

o e . DO NOT WRITE
 INTHIS SPACE -

NAME
STREET ADDRESS
CIFY-57-0P

o

TME . -
HAME ’
STREET ADORESS : ) :
CTY-51-2P sl L. ST
TE I S R :
NAME ' .
STREET ADDRESS
CaY-§T- 28 . P C

12, | heroby certify ihat the information suppiied with this Ring does not quallly for the exemplions conjained in Chapter 119, Floriga Statutes. | further cerfity that the informafion
indicated on this repart or supplemental repart is frue and accurate and That my signalure shall have the same fagal effect as if made unders oail; Mat [ am an offiger a¢ dlrectar
al the carpacation ar the feceiver ar rustee smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name anpears In Black 10 ar Block 11 1
changed, or on an attachment with an address, with all oiher fike esnpowered. : ; i T

SIGNATURE: _____ &P o . qy-re-ctl Soyesgs - c35%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICEN OR DIRECTOR f { COrie . Oeytima Ctem &
t ¢ '




