2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

1. Entity Nama

Onile Comma

DOCUMENT # 2B N0 400000 77y

05-03-2006 90253 025 ****6] .25

th mun r1LL1
Principal Plara of Businass

/
3 '139 “w, y-l-o./ _Dr
Sacksen v e, f=la-3z108

Maiting s ddress
37 3 gl it
JACKSONVILLE, FL 32208

A tiss
Dr

/60035637

2. Principal Place of Business

2938 Winbow Drive

3. Mailing Address

3738 JWsachn Dr re

VAN ENRTARTTIMRAENO

Sullé.) AE}. "58;}_ Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 (‘”06)
City & State City & Slate ~ 4. FE!'MNumbhar Applied For
'3—: Jsom Ut //w, FL ek /‘?@ 45’/,_5' Nat Applicable
Zip . Country Zip Country - ) $8.75 additional
3 220 q kj( Jvd [- 5, Certificata of Slatus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

% e /5 Dennis
AN Mmoo D

JACKSONVILLE, FL 32208

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.
A
SIGNATURE . __

fo'lpr\:l:ue. TWDed or phnled name of regrstered agent and Ixle d apphcable
.

(NOTE: Registerad Agent signature raquired when rasnsiabng)

DATE

Filing Fee Is $61.25
Duo by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Flotrida Department of State

Added to Fees

10. . FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE éj. —IQ /7 A E CFUNS ) 3 Delete TITLE [J Change  [2] Addilion

NAME 39 ;.5-'95 -Bu) e prtem Dr NAME

STREET ADDRESS UUE1ET ST STAEET ADDRESS

CIfy-§1-71P JACKSONVILLE, FL 32208 CITY-87-21P

TILE D}k_}? githanel I-a~fe &, J¥3 Delete TITLE [ Change [ Addition

NAME Y '6'(/’*1" Q.dv’dqxf CD()T‘)L‘ NAME

STREETADDRESS | '~ “rr 22208 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 3 CITY-§T-219

T 3 ]‘/ . ) /5 [ Deke e [ change [ Acdition

NAME :.l)/;//lf&’:}ﬂ _D\’/U Uﬁj NAME ’

STREET ADDRESS | <,/ D J 1 ]-.;%ﬂﬁ“l fauw ' STREET ADDRESS

cIry-§1-2Ip el elesen il e, F[a 32209 CITY-ST-2IP

w0 Tpcette I ifehes(Hme [ me Diomre 3 e
G ;- h .

STREET ADDAESS | o - 37 /:ié" éﬁ’W'- ‘30 n st STREET ADDRESS

CITY-ST-2IP o orarsiE S oir vl Lie ; F ' a - 3zioq | stz

TITLE [ Delete TIE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2IP

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CITY- 5T-2IP

12. ) hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

changed, or on an attachmant with

SIGNATURE:

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify thal the information
accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11

T address, with all cther lixe empowared.

‘i/w/oé /?D‘D 76L-083¢

SlGWAYUR'E AND TYFEyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




