FILED
OR PROFIT CORP ATION
2006 f\NNUAL REPORT (%E} Feb 03, 2006 8:00 am

DOCUMENT # J89340 Secretary of State
1. Entity Name 02-03-2006 90009 002 ***1 50.00
DUVAL-ATLANTIC PROPERTIES, INC.
Principal Place of Business Mailing Address _
1701 NORTH PEARL STREET 1701 NORTH PEARL STREET
T e Hll”ll I\I’ |I.II mll “m |‘|H ||H |‘|“ |‘I“|‘I“|‘I“ mll Mu“l I““\
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, slc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10',«05)
City & State City & State 4. FEI Number Applied For
59-2860492 Not Applicable
ap Couniry Zip Country 5. Certificate of Staius Desired O fi‘gesq:i?:;ﬁo"al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

égg;gﬂ’éé%%ég AVE Street Address (P.0. Box Number is Not Acceptable)
1701 N PEARL ST
JACKSONVILLE FL 32211 - . _

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 accept
the obligations of registered agent.

SIGNATURE

Signature. typed or praited nams of regrslered agent and titie il apolicatila [NQTE- Registeren Agent signalure recuirsd when reinstating) DATE

PR

FILE ‘Nowi FEE Is‘$1
- After May 1, 2006 Fee Wi

' $550.00 ¢ "
.!‘-M ke Check Payableto, Florida Depar!ment State

iy

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

19, " ] OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TTLE . |P T [ Delete TITLE [ change [} Addition
NAME JOSEPH, LOUIS JR. NAME

STREET ADDRESS | 3982 CHESTWOOD AVE STREET ADDRESS

omy-sT-7P | JACKSONVILLE FL Y- $1- 21

MIE- VP . O Detete me RChange [ Addition
NAE AZAR, VICTOR B. Naste AerdiT ek Leve
STREET ADDFESS |3936 VALLEY GARDEN DR. smeeraoness | / F2@3 ST K !

CIrY-S1-2IP JACKSONVILLE FL CITY-ST-ZIP 3 )_)_2_ =

TITHF g 1 natate o Romg L [R.Lhange _ [ Addition
NAME ALLQUSH, BDIWIE S. NAME M = 4 pow /\l

STREET ADDRESS | 9521 MATHONIA AVE STREET ADDRESS |9 ‘ Co Sger Coves

oS-I | JACKSONVILLE FL CITY-ST-2P 3 232 F

TLE T 7 Delete TiE Kl thange [ Agdition
HAME JOSEPH, SCHAMOUN NAME /1) 300 _;_“_”” CATE. 70°Ml-T' Crou

STREET ADDRESS [ 8338 SAN LARGO AVE STREET ADDRESS

om-sT-ZP | JACKSONVILLE FL 32206 &ITY-§1-2P 2223 L)

TITLE O petete THLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2IP CITY-ST-ZIP

M [ Delete TITLE [J Crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-1IP

12. | hereby certify that the information supplied withl s liling does not quality for the exempltions contained in Section 113, Florida Statutes, | further certify that the information
indicated on this report or supplemental gagort if trud and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trugtee owefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ar| addrags. with all other like empowered.

SIGNATURE: ) { / >t /w" (7-Y32¢ YPH]

SIGNATORE AND TYPECNQHPHINTED NBME OF SIGNING OFFICER OR DIRECTOR I Dawe Daynme Phona #




