2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jun 06, 2006 8:00 am

DOCUMENT #K00414 Secretary of State
1. Entity N
C;Em'Ry é?gwce. INC., 06-06-2006 90014 023 ***150.00
v
Principal Place of Business Mailing Address
6415 N. NORWQOD AVE 65415 N. NORWOOD AVE et -
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e e LA R RN
Suite, Apt. #, aic. . Suite, Apt, #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For |
59-2846793 Not Applicable
Zie Country Zin I Country 5. Conificae of Status Desired [ ?i;ai Addilonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Naew Registerod Agent
Name
WELLS, ROBERT Sl?afﬁgdv ’ (F’JOaElmel\lS ber is Not A table)
6415 N NORWOOD AVE. rag ress {P.0. Box Number is Not Acceptatile
JACKSONVILLE, FL 32208 ¢33 Claxton Rd. W.
City Zip Code
Jacksonville FLJ?ZQ_CD'

8. The above named entily submits this statement for the purpose o! changing its registered offlice or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept

the ahligations of registered agent.
President & & | ~el\,

James Barr

SIGNATURE
able (NOTE: Registared Agent sigalure required when renstating) DATE
] ~
FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (0  AddedtoFess
0. . -  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me PD w & Delete me {Othange T Addition
HAME WELLS, ROBERT }} . NAME s
STREET ADDRESS | 3909 COBALT AVE.E STREET ADGRESS
Ciry-sT1-2I JACKSONVILLE, FL CITY-Si-zp
1MLE vD O netele HILE PD 'kj Change [ Adgition
HAME BARRY, JAMES NAME
STREET ADDAESS [ 233 CLAXTON RD. W, STREET ADDRESS
GiTY-51-2P YULEE, FL Cry-St-2e
g [ nelste TINE [ cChange [ Addition
HAME : NAME
SiREET ADIRESS STREE] ADDRESS ’ .
CITy-ST- 2P CITY-S1-19 ’
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS SIREE! ADDRESS
CITY-ST-ZP CITY-S1-2P
FILE ] petete TIE [ Change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CIY-S-2p CITY-ST- 2P
TITLE 3 Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-81-2p

12. | hereby certify that the informalion supplied with Lhis filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certily thal Lhe information
indicated on his repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 1o execuls this report as required by Chapter 07, Florida Statutes; and that my name appsars in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: Lo Nepo. James Barry & -20-G 4
l SIGR4TURE AND TYPED DR PRINTED NAME os‘!n:\ums“r‘lcen OR DIRECTOR Date Davuime Prore ¥
N ‘



