FILED
May 03, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORGTION
Secretary of State

ANNUAL REPORT

DOCUMENT # N04000003291 05-03-2006 90209 046 ****61.25
1. Entity Name
EMPOWERMENT FIRST INC
Principal Place of Business Mailing Address li yuu e
3255 N MEADOWLEA CIRCLE 3255 N MEADOWLEA CIRCLE
IACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
R - RN UEHR A IMER R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006  Ghg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ORANGE, JCHN D JR
3255 N MEADOWLEA CIRCLE
JACKSONVILLE, FL 32218

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 2ip Code

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

SIGNATURE

Slgnature, typed o printed name of regisiered apent and Lle it 2ppkcable, {NOTE: Regristered Agent signature required when reinstating} DATE

Make che;:k payaﬁl_e" ;o-
Florida Department of State

Filing Fee I3 $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T CH ] Delete TME [ Change ] Addition
NAME SARKEES, FRED NAME

STREET ADDRESS | 305 N WASHINGTON ST STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32202 CITY-ST-2IP

TIMLE COCH 3 pelete TITLE ] Ghange [T Adcition
namE_ ] GALLO, JOHNR NAME

STREET ADDRESS | 3629 SANDBURG RD T — ~sweersooRess.| e

CITY - §T-2P JACKSONVILLE, FL 32277 CITY-ST-2IP T T e -
TWLE S 3 Delete TITLE [JChange [ Addition
NAME COCHRAN, MIKE NAME

STREET ADDRESS | 5334 YERKES ST. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32205 CITY-ST-2IP

T TREA O Delete TILE [ Change [ Addition
NAME FALCONER, CARL NAME

STREET ADDRESS | 888 FRANKLIN ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP

TIE [ belete TIMLE []Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57-2P CIy-ST-ZP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an pdd resgith all other like empowered.

/Ofvv-'\g,/l—/"

SIGNATURE A“’n TYPED OR PRINTERUWAME OF siGniNG oFFicER OR DIREGTOR

‘f,[@l( Ob

Oale Daytime Phone #




