FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90018 017 ***150.00

2006 FOR PROFIT CORPORATION
\ ANNUAL REPORT

OCUMENT # J31955

1. Entity Name

PRIVETT & ASSOC. OF FLORIDA, INC.

Principal Place of Business Mailing Address
2732 TOWNSEND BLVD. 2732 TOWNSEND BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32271 5000 ?88 4

NUTLOIVNA R HAAW AR A

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTomr Ao For

59-2720079 Not Applicable

. . $8.75 additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent
PRIVETT, PARK D., JR.
11449 LAUREL GREENWAY NORTH DO NOT WRITE
JACKSONVILLE, FL 32225 | N TH I s SPAC E

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE &WJ &/ﬁ'/#

Signature. typed or prnied name of registeied &gant and e if appkcable (NOTE: Aegstered Agent signatue reguized when rensiabng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . QFFICERS AND DIRECTORS }
TiLE DPT
NAME PRIVETT, PARK D., JR.

STREET ADDRESS § 11449 LAUREL GREEN WAY NORTH

CIry-51-21P JACKKSONVILLE, FL 32225

TILE SV

NAME CALDERALA, JAYMEE

sneer soovess |resererEarmet (13 Donatd Ross vy
orvsize | gAeksenvireFaeess OF . Aus. Fl. SI013
TITLE A

NAME JAMES, JOHN M.

STREET ADORESS | 2185 LONGLY GREEN CT

CIvY-§T-21P JACKSONVILLE, FL 32246 Do NOT WRITE
ST

—r— IN THIS SPACE
STREE-ABERES =24 86 ROCROOVEtANE

LIRSt e —T P ERNANOINA BEACH FL32034—
THLE
NAME

STREET ADORESS
CITy-51-2P

4| HTE

NAME

STREET ADDRESS

ciy-SF-2IF

12. | heraby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath that I am an officer or director

of the corporation or the raceiver or rusiea empowerad to execute this Feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all othar like empowsred.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone #




