2006 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # J56542

1. Colity Name
F.M. POWELL, INC.

ecretary of State

frincipal Flace of Business Maitieg Address

557 WEST T7TH STIREEY _ 557 WEST 17TH STREET
IACKSONVILLE, FL 32206 - JACKSONVILLE, F1 32206

DO NOT WRITE IN THIS SPACE

TR A g

04282008 No Chyg-P CRZEDI4 (11/05) -

&£, FE! Number Applted For
58-277T0703 ot Applicable
5. Certificate af Status Desijed {38'75 Additianal
Fea Required

6, Namo and Address of Current Raglstered Agent

POWELL, FRANK M., (il ' R
557 WEST 17TH STREET
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

tha abigations of tegistered ageni.

SIGNATURE

8. The above named entity submits 1His slatement for the purpose of changing fis regisiered oifice or reglsterad agent, ar both, in the Siate of Florida. 1 am lamiliar with. and accept

Sipratre. Iyped or privied name of registared agent aad Ut if epplcable.

INOTE. Ragustered Agent sig

reguiged wiven eal 5y DATE

FILE NOWIL FEE IS $150.00

Aftar May 1, 2006 Fep will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.G0 may 2o
Added fo Fess

10, QFFICERS AND DIFECTORS [

HILE PO

NAME POWELL, FRANK M., I}
STRLET AOEMESS | 657 WEST 17TH STREET
CirY-51-57 JACKSONVILLE, FL

TWLE S

NAME WOLFE, HENRIETTA
SWELLMIDRESS | 9343 WAYNESBORD AVE.
CiTy-§7-21P JACKSONVILLE, FL

THLE

RAME

STREET ADORESS
Cimy-§T-29

JTLE

MAME

STRECT ADDRLSS
Ce-st-zip

NULE

HANE

STOEET ADDRESS
GiTY-5§-IP

IR

FILE

NAAE

STICET ADINESS
Cify-5T-B7

WNNASRI0R3
(I=/1805-3N0R3-017 158.7%

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that the nformation supplied with this filing does n
intcated an this report or supplemental report s rue and a
of ih& corporation or the aceiver o fruslee ompowsred 10
changed, or on an atachment wilth an adTregs, with all oypgr i

T oS A A

SIGNATURE:

fy for the exemplions cantained In Chapter § 13, Fiorida Statutes. t further cartify that the information
and fhat my signature shail have e sama legal effect as i made under oath, that | am an officer oy direcior
a this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Black 111/
= .

- K
sramwﬁe‘ma TYPED OR PRIJED FANE DF SIGNING OFFICER OR CIRECTOR

¥ DayPra Prone ¥

i{ W/aé




