2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NC0000004354

1. Entily Name
CARNIVAL ORGANIZATION CF JACKSONVILLE INC.

May 01, 2006 08:00 Al
Secretary of State

ivafling Address

5609 WORY CREST WAY
JACKSONVILLE, FL 32244

Principal Place of Businass

6609 IVORY CREST WAY
JACKSONVILLE, FIL 32244
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6. Name and Address of Current Registered Agent

HICKS, DEBBIE
50 NORTH LAURA STREET
JACKSONVILLE, FL 32202
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8. The above hamed entity submits this statement for the purposs of changlng its registered office or
the obfigations of registered agent.

registered aﬁéﬂ?. -or Both, in the Sl-at-e of Florida. | am famifiar with, and accent

SIGNATURE . -

Signalure, typed or prined name of regisiersd agen: and Iitle if applicable {NOTE. Reglsterad Agent slgnalura raguired when rainstating) DATE

Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
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NAME JACK, THEC JR _ ERERE -
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12. Ihereby certily that the information suppliad with this fling does not qualify
Indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with a1 addrass, with all other like empowerad.

SIGNATURE:
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for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
] 1 my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND O GRPRIN HAME OF SIGNING OFFICER OR DIRECTOR
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