FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006503 03-22-2006 90009 031 ***%6] 25

1. Entity Name

CRAIG BUSINESS PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address ' . [lU yave~ -

10626 CRAIG INDUSTRIAL DRIVE 10526 CRAIG INDUSTRIAL DRIVE

JACKSONVILLE, FL 32235 IACKSONVILLE, FL 32235

R s 0
Suite, Apt. #, etc. Suite, Apl. #, stc. : 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

20-0730553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?caae-;:; :jg:c;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
MOORE, JONNY D :
10526 CRAIG INDUSTRIAL DRIV Street Address (P.O. Box Number is Not Acceptable) s
JACKSONVILLE, FL 32235

City FL | Zip Code

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

SIGNATURE
Skynature, typed or printed name of registared agent and iz f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTQRS IN 10
TITLE PD [ Delele TILE [ Change  [J Addition
NAME MOORE, JONNY D NAME
STREET ADDARESS | 10526 CRAID INDUSTRIAL DR. P.O. BOX 350579 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322350579 CITY-5T-2IP ]
TILE STD 3 Delete THLE [JChange L Acdition
NAME MOORE, BARBARA A NAME
STREET ADDRESS | 10526 CRAID INDUSTRIAL DR. P.Q, BOX 350578 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 322350579 CITY-ST-2IP
TTLE D O Delete TITLE Clchange [ Addition
NAME MOORE, JASON SCOTT NAME
STREETADDRESS | 10526 CRAID INDUSTRIAL DR. P.O. BOX 350579 STREET ADDRESS
CIryy-sT-21P JACKSONVILLE, FI. 322350579 CiTY-ST-21P
TTLE [ pealete TILE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2IP
TITEE J Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm h an address, with all other like empowered.
SIGNATURE: (wjjﬁ?wﬁ @77%# T-20-0C Wré45-L50T7

S TURE AND TYPED DyPRINTED NAME UF{I{GNING OFFICER OR DIRECTOR Daytima Phong #

2



