FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name

FLEXABIL, INC.

Principal Place of Business Mailing Address

11452 MONUMENT RIDGE DR 11452 MONUMENT RIDGE DR 20047358

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

S Ve GG AR
Suite, Apt. #, etc, Suite, Apt. #, e1c. 01242005 Chg-P CR2E034 {10/03)
City & State City & Siate 4, FEl Number Applied For

: 59-3644885 Not Applicable

z0 Couniry Zp Couniry 5. Centificate of Staius Desired 0 gg;‘:g ::E:(;“"“a'
e  —--- 6,.Name and Address of Current Registered Agent ____ _ _ ... .. T. Name and Address of New Registered Agent

Name
SMITH, HOWARD J ESQ

376D San FJOSE PLACE - 7
JAGKSONVILLE, FL ., =&
3 2257 . : City EL I T

L

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

8. The:above 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
(A Sg!.tua. lyped or prnted name of regstered agent and ute d applcatie, {NOTE: Regstesred Agent signaturs reured when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Btection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 ootete TMmLE [ Cange £ Acdiion
HAME CASCONE, CRAIG A ‘& RAME
STREET ADDRESS | 14452 MONUMENT RIDGE DRIVE STREET ADDRESS
oiTy-§T-29 JACKSONVILLE, FL 32225 LTy -ST-2IP
fiit3 3 Delete TIme Cnenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. ST-ZP Y- ST-7IP
MLE 7 Delete TNLE [T Chznge  [7J Addition
HRME—— — f— — — - — . - - - Ly -} — — —_
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CTY-ST-21P
TILE ] Defete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CAY-51-2IP
TME [} Dalete TITLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P
ILE O Detete TLE Ochange £ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51-2P

12. 1 hereby certily that the informatien suppliec with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. I further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal edfect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report 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 address, with all other like empowered.

smnmuaa&i/zam, Clw\b G}S‘cor\e ‘//z(/:( Jof G100 (L/8

ﬂGNthE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DSRECTOR T pate Daytrne Plone #




