FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

s =" ANNUAL REPORT S
ecretary of State
DOCUMENT # J17784 01-26-2006 90046 030 ***150.00

1. Entity Name
R. LOUISE KITTRELL, INC.

Principal Place of Business Mailing Address
239-4 JONES RD . 905 PARK AVE STE 102
JACKSONVILLE, FL 32220 US . ORANGE PARK, FL 32221 US

. TR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTro Fopied For
59-2841158 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

239 JONES RD. '~~~ DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of registered agent.
o

SIGNATURE
" ) Signature, typad or printed name cf regisiered apsn: and dtls if applicabta. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS [
. TME DVP
{ wame KITTRELL, JIMMY B

STREET ADDRESS | 2394 JONES ROAD
CITY-ST-2IP JACKSONVILLE, FL 32220

TITLE s

NAME GRIFFIN, GALYNNA

STREET ADDRESS | 239-4 JONES ROAD

CITY -ST-2IP JACKSONVILLE, FL 32220

TITLE
NAME

crvsiar ......DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
Ciry-S1-2P

12, 1 hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have tha same lagal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowarad o execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowared.

SIGNATURE: - 15-04 904-2%557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

wd

b




