AP?’{LL&% :

AND

- 2006 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT

"y >l o,
DOCUMENT # J62755 06 APR 23 Fi17:
1. Entity Name YT
NNAPS INCORPORATION SECRETARY LF 5 s
TALLAHASSEF. £ N1

Principat Place of Business Mailing Address
% WILLIE SPANN % WILLIE SPANN
5748 AVENUE B 5748 AVENUE B
JACKSONVILLE, FI. 32209 JACKSONVILLE, FL 32209
T v IR SUERAIIT

Suite, AptL. #, etc. Suite, Apt. #, stc. 04282006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

59-2790322 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registarsd Agent
Name
SPANN, WILLIE
5748 AVENUE B Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. {NQTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete THLE O Change [ Addition
NAME SPANN, WILLIE NAME
STREET ADDRESS | 5748 AVENUE B STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL CITY-5T-2P
TITLE D 1 Delete TITLE Olcrangs [ Addition
NAME SPANN, BARNEY NAME
STREET ADORESS | 154 WEST 6TH STREET STREET ADDAESS
CITY-S7-2P JACKSONVILLE, FL 32208 CITY-8T-2IP
TITLE D ] pelete TITLE [ Change [ Addition
NAME SPANN, ALFRED NAUE e i s s iy +f A= g
STREET ADDRESS | 8942 CASTLE BLVD STREET ADDRESS CHLILILY ¢ =98 -1;_5 :1,_-’—‘17_ -
arv-st2p | JACKSONVILLE, FL 32208 oY 5T-2P 05/04/06--01016--005 =450, 0D
TITLE D 1 Detete TME O change [ Addition
NAME BRADFORD, VIVIAN NAME
STREET ADDRESS | 8819 CAMPHCR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32208 Cry-S1-7i
THLE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ME [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not
indicated on this rapart or supple alyeport is true and accur;
of the corperation or the receivp(mr ir
changed, or on an attachrment wit

SIGNATURE:

fify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 1 if

' | le/ob_qufzsese

s - tl‘\z?ﬂ



