2005 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

L

DOCUMENT # P00000007780 o
1. Entity Nams r l L E Li
LINVILLE MANAGEMENT SERVICES, INC.
- . 05 MAR 28 AM0: 58
Principal Place ¢f Business Mailing Address fi‘hi f { s \ I .L. -
1934 RETAW STREET 4562 LEXINGTON AVE TALLAHASSER . FLORIDA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 T ! *
T S 1A A
Suite, Apt. #, atc. Suite, Apt. #, sic. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Applied For
59-3626174 Nat Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desited ~ []  $8+75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FISHER, ALAN M
ALAN M. FISHER, PA. Street Address (P.O, Box Number is Not Acceptable}
6401 SW87TH AVE., STE. 200
MIAMI, FL 33173

“Name

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famidiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Bignature, typed o printed narme of registaned agent and titie { applicable. (NOTE: Registered Agent signatule required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Coniribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PO (7 Delete TME ey e Chapgg [ Addilion
Ay -y “
NAME LINVILLE, CHARLES W NAME 04 }1 lr"lf [%'E =0 7;-3 = .__'_E- f i -
STREES ADDRESS | 3807 WAYLAND ST. STREEY ADDRESS U415/05--01003--015 81,25
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-27
TTE VO [T Delete TILE [ Change  [7] Addition
NAME LINVILLE, MARY L NAME
STREET ADDRESS | 3807 WAYLAND ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32277 CIFY-5T-7IP
TILE T [ pelete TMLE [JChange ] Adtition
NAME PERRY, LINDA £ NAME
STREET ADDRESS | 8417 FRONTERA CIR. - T T "N STREETADDRESS |~ T 7T ST T T T
CITy-5T-21P JACKSONVILLE, FL 3227 CITY-ST-2iP
TITLE 5 [ petete TME Vv ¥ Crange [ Adeition
NAME KERN, MELISSA RAME
STREET ADDRESS | 4565 SHIRLEY AVE STAEEE ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE [ belete TILE [ [T Ghange Iﬁ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS Elizabeth Beas‘ley
CITY-ST-2IP CITY-ST-2P 3713 Ballejo Ct W
Ja\.—k:uuvillc Fl 3224"
TLE 1 Delete TILE r T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

2

SIGNATURE: _(-fpllr Mﬁémmm v -/JJ;/’AI s #?}f‘}ﬁ

SIGNATURE AND TYPED QR FEINTED Daytime Phone: I'A




