ANNUAL REPORT (AR)

DOCUMENT # M91530 FILED
* E""Z::é"g OF JACKSONVILLE Jan 27,2006 08:00 AM
END KSONVILLE, INC. Secretary of State
Brincipal Place of Business Malfing Address
3401 DEBUSSY ROAD 3401 DEBUSSY RCAD
e TR TR
2, Principal Place of Business 3, Mailing Address
Buite, Apt. #, sic. Sulle, Apt. £, 2lc. tst MOORE CR2EC34 (10/05)
Ctty & State Cily & State &, FEI Nurnber T Applied For
59“2903246 [~ -NDi Agp{lii-iﬁﬁ?
Zip Gountry Zip Country 5. Certificate of Status Desired . [ ?ese';’ig?edéﬁ"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Mame
ngso \igﬁzERROSBTE gTrE 1500 Street Address {P.0O_Box Nurmber is Not Acceptable) T
1 ENTERPRISE CENTER —
JACKSONVILLE FL 32202
City ) - FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and ab?iept
the cbiigations of registered agent,

SIGNATURE

Siguatdre fypes or prinied name of registersd agent and tlle i applicanle [NQTE" Regstered Agent signature requirad when romsteing) OATE

FILE'NOW!I! FEE IS $15000 ="
.+ After May 1, 2006 Fee Will Be §550.00
Make Check Payable o Florida Department of Sta

9. Election Campaign Financing  $5.00 May B2
Trust Fund Contribution. [ Added ‘o Fees

10, FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fng DP [ Saizie THLE [Cchange [ st
NAME HOGAN, JAMES PATRICK HANE e
TREET ADDRLSS TREET ADDRES! ob H 3L _! AR
STREE 3401 DEBUSSY ROAD STREET ADDRESS fn R é s f] 4 I{ED" 5
oY-sT-zp | JACKSONVILLE FL CITY-ST- 2P e Usd Ub—ai Ll o labi,
TLE DS O Delete TITE O Change [T Auditic
NAME HOGAN, JERI J. NAME
STREET ADTRESS | 3401 DEBUSSY RD. STREET ADDRESS
CiTy-ST-2P JACKSONVILLEFL Ciy. 5779
e Crege TRE e Tlchange T 3acinn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-21
TILE [ Deete THTLE Clchange Ak
NAME I HAME
STREFT ADORESS STREET ABDRESS
CTTY-ST- 2P CITY-ST-2P
TITLE 1 oelete TITLE [ Change
NAME HAME
STREET ADORESS STREET ADDRESS
CY-5T. 2P CITY-ST-2P
e 1 cetete o Otange [0
HAME NANE
STREET ADDRESS STREET ADCRESS
CiTY-§7-21P CiTy-S1-21P

12. | hersby certfy that the information supplied with this filing doss not qualify for the exemptions contained m Section 119, Florida Staluies. | further certify that the infarmnation
incigated on tihis report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rgcaiver or trustee agpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an gitd Ent with an agdfiassemih ail other fike empowered.

SIGNATURE A / '“J 906  FHM-ILF~L(F/




