FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # J69186 Secretary of State

1. Entity Name 05-01-2006 90310 029 ***150.00
DESPAIN INVESTMENTS, INC.

Principal Pla;a of Business Maifing Address

100 FAIRWAY PARK BLVD 1555 KINGSLEY AVE

#3907 SUITE 504

JACKSONVILLE FL 32082 ORANGE PARK FL 32073

: : R A
2. Principa! Place of Businass 3. Mailing Adaress

301 2nd Street

Suite, Apt, #, etc. Suile, Apt. #, efc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Applied For
Atlantic Beach, FL 59-2815381 Not Applicable
3 EE 33 Dcs:r:'gl ap Country 5. Cerilicate of Status Desired | Ei'gilﬁ?:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESPAIN, DENNIS M. -
;gg_,FAIHWAY PARK BLVD Str3e?)l ?ddrisrsl(g.OSB%x;Jgrgg is Not Acceptable)
JACKSONVILLE FL 32082
Ci Zip Cod
YAtlantic Beach FL | %35%%3

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 famniliar with, and accept
the obligalions of registered agent.

SIGNATURE

Stgnature. fyped or grelled name ol registered agent ana Lilie d apphcatike [NOTE" Repisiored Agent signaluce required when ieinslating) DATE

S FILE NOWNLFEE 1S $150.00,,,
e " After May'1, 2006 Fee Will Be'$550. DO e
Make Check Payable 10 Flonda Department of State

A3

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conribution.  []  Added to Fees

0. GFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TiTE X Changs [ Addition
NAME DESPAIN, DENNIS M. NAME

STREET ADDRESS 100 FAIRWAY PARK BLVD #3507 smeeraporess | 301 2nd Street

cire-st-z | JACKSONVILLE FL 32082 CITY-ST-2IP Atlantic Beach, FL 32233

TILE DS O pelete TLE [X] Change [ Addilion
NAME i|DESPAIN, TERRY L. NAME

STREET ADDRESS | 725 TIDE WATER COURT smeeranoress | 11 Ponte Vedra Blvd #2505

ory-s1-2p | PONTE VEDRA BEACH FL 32082 QITY-ST- 2P Ponte Vedra RBeach, FL 32082-4730
iuila P LY, L TmE _ B L i . _ohange 73 Addjion |
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2iP CITY-ST-ZIP

TITLE 7 petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP : CITY-ST-2iP

TLE 7 Delete TIILE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-7P

THLE [ petete THLE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-5T-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supptemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corperation or the re
if changed, cr on an

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11
1

nt with an addresg, wit empowered.
<l‘// 7@5

.
“SIGNATURE AND TYPED OR PQINTED NAME GF SIGNING OFFICER OR DIRECTOR ~ foae Dayume Phona §




