FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M82686 08-15-2006 90003 002 ***150.00

1. Entity Name

COLBYCO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 7 9
2008 RIVERSIDE AVENUE 2008 RIVERSIDE AVENUE
SUITE 200 SUITE 200 4 0 1 0 1 59
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
s T Tl 0N AR AR
5a5%-13, Nerwoeod Ave 525%- 12 Nerweod Av
Suite, Apl. #, elc. Suite, Apt. #, elc. 07212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ville T acksonvitle, Fl 59-2901029 Not Appiicabie
gpa_a Dg ountry L[Sﬂ %3 33 DS Country l l S g 5. Certificate of Status Daesired O E{?ﬂ_;fili?:;tional
_ _ 6. Name and {\ddress of Current Reglstared Agent 7. Name .-_md Addrass of New Reglstered Agent

Name

CARLTON D. JONES

GOSMHARFIDEWAY 55T~ 2 Nor LDC(Dc'l‘ P‘ Ve Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32887 3 a3 o

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligalions of registarad agent.

SIGNATURE
. Sigrate, typed or printed name of segistered agent and uile if appicatie, : (NOTE: Reg Ageni ) required wnen ing) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFaes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE S [ petete 1MLE [G-etange [ Addition
NAME JONES, BARBARA A. . RAME
SIREET ADDRESS | GOB-AAHAREGHIE-WAY steer aokess |SASE- 12, Norweed Rye. .
CHY-ST-ZP | JACKSONVILLE, FL enstP [Sockseaville | FLo 33308
TME T J Deete e Rieiange [ Addition
NAME SAMS, PATRICIA NAME
STREET ADDRESS | GOG-WHHARFSIDE WY sreeraooeess (SASE 1 Norweod Ove .
CIY-§1-2p JACKSONVILLE, FL ot | Sackoonyille, FLo R
T P 3 Delete e ' ) R2Thange  [J Adction
NAME JONES, CARLTOND. NAME P
STREET ADDRESS | GO AHRHMRESHRE-IAAY T T ) simeer wooness [SASR ~1a. Noruweood Ave .
arv-stae | JACKSONVILLE, FL oStk [T ekesonville, FL 3338
TLE [ pelete TITLE ! [ Change (] Adoition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-$1-2P
THILE 7] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
HILE © DOoeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS v - STREET ADDRESS
GITY-ST-2P : : ‘ . CorY-ST- 219

12. | hereby cerlify that the information supph
indicated on this report or suppleme,
of the corporation or the receiver
changed, or on an allachment

with thig filing does ngt qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further ceriiy that the information
| repori is trye and accygee and thal my signaturg shal! have the sama legal effect as it mada under oath; that | am an officer or director
rusies empi te this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 1 if

h an address, ke ampowered. W . 757,_/'_, -77 ‘]"5
3//3% ¢ éda)cf. 4

ylme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRV&D NAME OF SIGNING CFFICER OR BIRECTOR

/




