FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004032 01-17-2006 90241 013 ****61.25
1. Entity Name
FIRST AMENDMENT SOCIETY, INC.
Principal Place of Businass . Mailing Address
4735 SUNBEAM RD 4735 SUNBEAM RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
RS v AR WA ATV
Suite, Apt. #, stc. Suite, Apt. #, slc. 01112008  chg.NP CR2E037 (11/05) -
City & State City & State 4. FE| Number Applied For
20-1029956 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Dasired O ?ee Requiredl oha
6. Nma and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistared Agent

- Name
SCHNE!DER, MICHAEL N
5150 BELGORT RD BLD 100 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The abgve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturo, typed or printed name of registered #gent and tite ¥ appicable. (NOTE: Ragiterad Agent signture réquired when reingtating) DATE
Filing Fee s $61.25 9. Election Campaign Financing . $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Detete TILE O Change [ Addition
NAME HARRELL, WILLIAM H JR. MAME
STREET ADDRESS { 4735 SUNBEAM RD STREET ABDRESS
CITY-ST-29 JACKSONVILLE, FL 32257 CITY-ST-2IP
TeE O petete TITLE O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP OIY-ST-29
TITLE 7 Delete TIRLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P
TTLE O petete TinLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY.ST.21P
TITLE [ Delets TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P . CIry-§1-29
THILE . ’ O pelete TITLE . CChange [ Addition
MAME . NAME ’
STREET ADORESS ’ STREET ADDRESS
CITY-§T-2IP ) CITY - §1-21P

12. | heraby cerlify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceuphte and that my signatugh shall have the sama lagal effect as if made under cath; that | am an officer of director
of the corporation or the recpiver or trustee empowegag 10 g o te this report as requighd by Chagter 617, Florida Stalutes: and that my name appaears in Block 10 or Block 11 if

changed, or on an attac nt with an address, wi Eylike empowerad.
ctl-0 cZal
SIGNATURE: /04  aq-25t-n1y
Dats Daytima Prone #




