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2006 NOT-FOR- PHOFIT CORPORATION

ANNUAL REPORT (AR) -

-
a;'f

FILED

DOCUMENT # Nosoooooae'fa

1. Entity Name

5 "f—" -

ALL 4 ONE MOTORCYCLE CLUB OF JACKSONVILLE
(FL) INCORPORATED

B Secretary of State

03-01-2006 90034 008 ****70.00

Principal Plalfe of Business
33{5)% ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

JACKSONVILLE FL 32211

5350 ARLINGTON EXPRESSWAY e
#403

N

Mar 01, 2006 8:00 am ™~

" HARRISON, DOLISSIA ™~~~ "~~~ =
5350 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailng Address ———
Suite. Apt. #, etc. i . .
ule. ApL. &, etc Suite. Apl. 4, el 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
Lo - \ AW Not Applicable
Zip Couniry Zip Country " . $8.75 additional
§. Certificate of Status Desired @/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

D@:@Q@——— Dolinmia . Harrieon

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

2. |\ 2006

Signature, typed ur prnted Tame of regisiared agerd and wie f appacabie

{NOTE: Rogisteted Agent signature reguirea when reinsianng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE P [ oelete TITLE [IChange [} Acdition
NAME HARRISON, DOLISSIA NAME
STREET ADDRESS | 9350 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TILE VP 3 pelete TITLE ] Change [ Addition
NAME WRIGHT, DEVON NAME
STREET ADDRESS | 1951 LAMBERT ST STREET ADDRESS
cmy-st-zir~  JJACKSONVILLE FL 32206 CITY-ST-2IP
nme ST (netee N TmE o o _ {1 Change [ Addition
HAME TERRY, SHERRELL NAME )
STREET ADDRESS | 10010 SKINNER LAKE DR STREET ADDRESS
omy-sT-2F | JACKSONVILLE FL 32246 CITY-ST-ZiP
YL [71 Gelete NLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /DDA

12. | hereby certity that the information supplied wilh this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

— Harr=pm Z e | 200




