2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N29150

1. Entity Name

FILED
Sgp 11, 2006 8:00 am
ecretary of State

09-11-2006 90005 047 ****g] 25

LLY.A, INC.

Principal Place of Business

6527 MERRILL RD:

Mailing Address
P & BOX 15096

JIACKSONVILLE, FL 32277 US IACKSONVILLE, FL 32239
S S— RN RIAEA R ARTEATR

Site, Apt. #, etc. Suite, Apl. #, elc. 09052006 Chg-NP CR2EQ37 (4/08)

City & State City & State 4. FEI Number Applied For

59-2941733 Not Applicable
Zip Country Zip Country " ) $8.75 Addttional
8. Certificate of Status Desired ] Fee Required onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

HARRIS, KARL D
4910 BLOUNT VISTACT Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City

FL I Zip Code

8. The aboves named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.
d(ml. N Hnaex_s PRESIDEMNST 9/!/0(0

SIGNATL

A
snarF;;. tvpac or mﬂad?me}y Tegatered agert and e ff applicabls. (NGTE: Registersd Agent signaiurs requed when feirwlatmg)
Make check payable to
Florida Department of State

Filing Fee Is $61.25
Due by Septomber 15, 2006

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE P O Detete TITLE OO change [T Addition
AN HARRIS, KARL D NAME

STREET ADDRESS | 4910 BLOUNT VISTACT STREET AIDRESS

omv-sT-zP | JACKSONVILLE, FL 32225 CITY-ST- 2P

TILE V' Delete TITLE \/ [3 Change Addition
NaE CUMMINGS, WILLIE 2 NAME WASH hJG'Lwl TawAlAA ®

sTheET ADDRESS | 8511 MATHONIA AVE smeranoress || 4S9 (F1SH EAGLE. DR E

ory-st-z2p | JACKSONVILLE, FL 32211 orv-stap |y i CRSONVILLE ; FL 2323k

W T X elete TmE ' (] Change /I Addition
HAME WILCOX, DEANDROUS NAME AonES , SHEPRAL

STREET ADDRESS | 2579 WOOLERY DR sweET DRSS | ZUOL 3 OSTARA AVE, .
om-stzF” | JACKSONVILLE, FL 32211 or-st2p |y AckSONVILE , FL 32all

TITLE D [ Detete e [ change [ Addition
NAME LARSON, KEITH NAME

STREET ADDRESS | 3256 FRUITWOOD LN STREET ADDRESS

CITY-S3-2P JACKSONVILLE, FL 32277 CAY-ST-2P

TALE O deiste TTLE O thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-S7-2P CiTY-S1-7P

TME O velete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 27 CiTY-ST-21P

12. 1 hereby certily that the information supplied with this fiing does not quailfy for the exernptions 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 shall have the sama legal effect as it made under oath: that | am an officer or director
of tha corporatlon or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: poe Kool NN Uneers 9{_3/0&0 Mogsp_::@aﬂ




