2006 FOR PROEIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 A
DOCUMENT # P00000052597 e Secretary of State

1. Entity Name
FLAG DEVCO, INC.

Principal Place of Businegss Mailing Address
4000-B ST. JOHNS AVENUE #22 4000-B ST. JOHNS AVENUE #22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

(AL SR LA

04272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

58-3656839 Net Applicable
; . $8.75 additionat
5. Certificate of Status Desired O Fee Roquired

6. i{ame and Address of Current Registered Agont

o005 O IS AVENUE #22 DO NOT WRITE
JACKSONVILLE, FL 32205 . _ , iN TH IS SP ACE

8. The above namad entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ohligations of regisiered agent.

SIGNATURE

Signature, tyeed or plinted name ¢f registorad agent and i if 2pplicable. {MOTE. Regisieres Agent signature raquired when reinstating) DATE
9. Elsction Campaign Financing $5.00 May B
FILE NOWIIl FEE IS $150.00 vl ay Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS . |
THE PD
NAME CRAVEY, JERRY R
STREES ADDRESS | 4000-B ST. JOHNS AVENUE #22 UDQBBD54SEEE
TSP |JACKSOWLLE L s 05/11/06-80075-002 150,00
THLE VFD
NANE WEED, JOSEPH D JR.

STREEY AODRESS | 4000-B ST. JOHNS AVENUE #22
CITY-S1-2P JACKSONVILLE, FL. 32205

TRLE VPD
NAHE WALTON, WILLIAM H JR,
4000-B ST. JOHNS AVENUE #22
zﬁiﬁfiss JACKSONVILLE, FL 32205 Do NOT WRITE
TIME D
MAME WEED, JOSEPH D Il l N TH IS S PAC E

STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22
CITY - §7-7iP JACKSONVILLE, FL 32205

TITE D

NAME WALTON, ALONZO D

STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22
GITY-ST-ZiP JACKSONVILLE, FL 32205

TILE D

HAME LENTZ, ANN

STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22
CITY-57- 2P JACKSONVILLE, FL 32205

12. {hereby carli[fl;:l that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this raport or supplemeniai report is true and accurate and that my signature shall have the same legai eifect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustae empowarad to exacute this raport as raguired by Chapter 607, Florida Statutes: and that my nama agpears in Block 10 or Block 111
changed, or on an attachmant with an address, with all othar ke empowere

signature: W N, q9)

SIGNATURE AND TYPRD OR PRINTED SOR BIRECTOR

Daytime Phaino #




