2006 NOT-FOR-PROFIT CORPORATION ;

R
ANNUAL REPORT o SECRETARY 0t s AL
Y { FRORSORATIO
DOCUMENT # N0O5000008716 iVISION GF LORPERATIONS
1. Entity Name
THE MR. SMART BIRD FOUNDATION, INC. 06 AUG 18 AM 9: 43}
Principal Place of Business Mailing Address
5258-12 NORWOOD AVENUE 5258-12 NORWOOD AVENUE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e e MRS AL
Suita, Apt. #_etc. Suite, Apl. #, elc. 072020086 Chg-NP CR2EQ37 (4/06)
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired 0 ?i'gglﬁgﬂﬁ_‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama
JONES, CORY
5258-12 NORWQOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zip Code

8. The abave 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, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registered agent and title & applicable. (NOTE: Rapisterad Agent signatuca required when reinsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabtle to

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VP O Delete TIMLE — Chan [] Addilion
NAME JONES, CORY NAME 200073976 -_--...
STREET ADDRESS | 5258-12 NORWOOD AVENUE STREET ADDRESS nes22/.06--0101 b——I_JD g ##{761.25
CiTy-51-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
1ITLE VP ] Delete e [ Change [ Addilion
NAME JONES, CHRISTOPHER NAME
STREET ADDRESS | 5258-12 NORWQOD AVENUE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32208 CIFY-ST.2IP
HTLE O pelete TILE [ ¢hange [ Addition
NAME NAME
S$TREET ADDRESS STREE1 ADDRESS
CITY-ST-21P CITY-51.2P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cITy-s1-21p
TITLE ] Detete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-21P CITY-ST-2IP

12. | hereby cerlily that the information suppliegw
indli i g dle and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
B lhls report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11
4 / / 90y - 76% 774
Jjo
SIGNATURE: dyr 19

5

SIGNATURE AND TYPED OR PRINTE?NAME 'OF SIGNING OFFICER OR DIRECTOR Date Daylime Phiong ¥

/



