" ' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 06, 2006 8:00 am
DOCUMENT # K59547 B! Secretary of State

1. Entity Name
DURAND ENTERPRISES, INC. 03-06-2006 90025 026 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 96 P.0. BOX 96
MAYPORT, FL 32233 MAYPORT, FL 32233

~ VE B
E R

i

PBs Pojese De Gos FioNeaR DA,

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State ity & State 4, FE| Number Applied For
Irianric. Depen TLAN TIc- TSEACH 59-2923066 Not Applicebia
.y N

Zip Country Zip Country i i $8.75 Additional
33333 353 33 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DURAND, WALTER Y

1449 FERRIS STREET Street Address (P.O. Box Number,js Not Acceptable)
MAYPORT, FL 32233 |G S Proname 18

“hn e Bene FL 55533

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

SIGNATURE ,
-t t,“; Signature. typed of primed name of registerec agent and it i applicable. {NOTE: Registered Agan: signature required whon rainstating) DATE
- . . . . .

: FILE NOWI!! FEE 1S $150.00 9. Elsction Campauc_l;n F.mancmg O $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T I Delete MLE Jx Change [ Addition
NAME DURAND, WALTER NAME
STREET ADDRESS | PO, BOX 96 sweroness | 90 S Trongae D2 —
orv-sT-20 | MAYPORT, FL 32233 CiTY-S1-2P ATLannice. Beacr FL 3aaz3
e s O Delete TMLE ! K] Change [ Acdition
NAME DURAND, ABBIE NAME
STREET ADDRESS | P.O. BOX 96 sweet aooess | 90 & Froneer TR
cony-st-2¢ | MAYPORT, FL 32233 CITY-ST-2P ATW FL 33333
TILE O oelete TITLE r [ Change [ Addition
NFME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TEE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADUSESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iF CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachrment with an address, with all other like empowered.
SIGNATURE: 2/23/046
D# / Dayeme Phone 4

IGNATURE AND TYPED NAME OF S8IGHING OFFICER OR DIRECTOR




