oy L

»

FILED

~* 2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05000001716 B 02-10-2006 90032 005 ****61 25
1. Entity Name
CHECKERS ADVERTISING COQPERATIVE
ASSOCIATION OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 600 SUITE 600
TAMPA, FL 33607 TAMPA, FL 33607
= - U0 R
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State C 4. FEI Number . Applied For -
A¢- S HERT Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired [ ,f:;fquﬁm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stroot Address (P.0. Box Number 18 Not Accepiable)
TALLAHASSEE, FL. 32301-2525

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of rega gant and site it (NOTE: Repirtarad Agent sigrahss racuined whan renstating) DATE

Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 20008 Trust Fund Contribution. a Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [ ekete e Pregident O change [ Addilion
NAME NAME ElQine Selovexr i
STREEY ADDRESS STREETADDRESS | A\, Sw H3'D Ovive
CITy-S51. 2P ) CITY-ST-2IP Gc.‘me.e'w'u\\c =™ 5'1\01,%

L)

TME O] elete TME TreaSurey O Crange LA Addition
NAME NAME Donrey  Lindertmam :
STREET ADDRESS STREET ADDRESS {LAZh .y oy preSS SF, W LoD
oHTY- 5T-2ZP -5 [Tenpa, FL 3L
TMLE [ Detete TME Bec veior - O Change  [J Addition
HAME NAME Frn Merli .
STREET ADDRESS STREETADDRESS |y agjth . Cyoress Grveet, Ll
CITY- ST-2P CI-STP (e on P @ 2LP™
TmE [J ociete e ) D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY- 5T-2° Y- ST-2P
TME [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 5T-2P ’ CITY-ST-2P
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CAY-5T-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 is true and accurate and that my signature shell have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éQGAA«L SL,Q?)\JA/ 2-\o -Blo 813229 2324
Dato

SIGHNATURE AND TYED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

E\ayne Se\over, President

—



