2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000006449

1. Entity Name

KARMA THEGSUM CHOLING, JACKSONVILLE, INC.

Principal Place of Business

1258 MCDUFF AVENUE SOUTH
JACKSONVILLE FL 32205

Mailing Address

1258 MCDUFF AVENUE SOUTH
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, ApL. . elc.

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90025 024 ****70.00

R

TURNQUIST, MICHAEL
3767 SOMMERS ST.
JACKSONVILLE FL 32205

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEt Number Applied For
59-3529768 Not Applicabte
i Zi Cc
Zip Counlry P ouety 5. Certificate of Status Desired M ?eae Zi:;?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

Sireet Address (P.0. Box Number is Not Acceptatte)

City

FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypud of primed name of 19gISIMBO agarnt ang e il apphcatie

[NOTE' Rogistinert Agent Signutulg raquil sd when rensianng )

DAIE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B2
Added 10 Fees

0.

GFFICERS AND DIFECTORS

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 10

11,

TITLE D [ pelete TITLE OiRecTOw D change BN Addition
NAME TURNQUIST, MICHAEL NAME lCyNTHIA €. KESSLER

STREET ADORESS | 3767 SOMMERS ST. STREET ADDRESS | YA AMNMCHCR LANE

ory-st-zp [JACKSONVILLE FL 32205 CITY-57-2iP JAackSONVILLE , FL 3220’1'-

TILE D [ Delete TITLE [ Change [ Addition
NAME VIRZERA, MICHAEL NAME

STREET ADDRESS 1163 DAY AVE STREET ADDRESS

CY-ST-2P ,JACKSONVILLE FL 32205 . o o-stne | L o e
TITLE 3] B pelete TITLE (J change  [J Addition
NAME SIMMONS, STEVE NAME

STREET ADDRESS | 1566 GERALDINE DRIVE STREET ADDRESS

CiTY-ST-72IP JACKSONVILLE FL 32205 CITY-ST-2tP

1ILE C Delete TLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-§7- 2P

TilLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADRESS STREET AGDRESS

CITY-57- 2P CITY-S§7-2IP

TITLE [ Delete TIME [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

SIGNATURE: 27¢losd O Ten.

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statuies. § further certify that the intormation
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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

q/ﬁ/@ec_k'r MUYHREL D . TorwgueS]~ //27/0 fé’@"(}% 276




