2006 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # N04000000649

1. Eniity Name

THE ONESIMUS CONNECTICN INC.

Secretary of State

03-08-2006 50177 027 ****5] 25

Principal Place of Business

4069 HUNTINGEON FOREST BLVD.

JACKSONVILLE, FL 32257

Mailing Address

4069 HUNTINGTON FOREST BLVD.
JACKSONVILLE, FL. 32257

A DA AT

~

DO NOT WRITE IN THIS SPACE

02142006 No Chg-NP CR2E037 (11/05)

4. FEl Number Applied For
80-00942786 Not Applicable

5. Certificate of Status Desired 0 $8.75 acational

6. Name and Address of Current Registered Agent

NICHOLS, WAILLIAM R
4065 HUNTINGTON FOREST BLVD.
JACKSONVILLE, FL 32257

' DO NOT WRITE
IN THIS SPACE -

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

the obligations of registered agent.

" SIGNATURE
. Signature. typed or printed name of registerad agent and title ¥ 2pplicable.

(NGTE. Registerad Agent sknature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foo is $61.25
Due by May 1, 2008

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS

nng ED AN/ichpls

NAME frierers, WILLIAM R

STREET ADDRESS | 4069 HUNTINGTON FOREST BLVD
Civ-sT-21P JACKSONVILLE, FL 32257

Tne

NAME

SIREET ADORESS
Ciry.ST-2P

TMILE

NAME

STREET ADDRESS
CIry-S1-2iP

Tne

NANE

STREET ADDRESS
ciy-S1-2P

HILE

NAME

STREET ADDRESS
LIy -§1-2F

TLE

NAME

STREET ADDRESS
CIFY-ST-2P

~ "IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this teport of supplemental report is true and accurate ang that my signature shall have the same legal effect as if mage under oath; that I am an officer or director
of the corporalion of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adoregg, with !l OMIW /
., o
SIGNATURE: _M//Id/ Lt i

TRl Y20 - 996 O

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

e Phone #




