2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P00000053568 Mar 02, 2006 08:00 Al
‘e Eniy Name Secretary of State
TAYLOR, STEWART, HOUSTON, & DUSS, P.A.
Principal Piace of Business . Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
e e LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt, #, ele. 1sf MOORE CR2E034 {10/05)
Cily & State Cily & State 4. FEI Number o | |Appted For
o - S 59—3651575 | e hens
2z Country Zip Country 5. Certficate of Status Desired [ $8.75 acdiional
Fee Required
— 6. Name and Address of Current Registered Agent i "~ 7. Name and Address of New Registered Agent '
Name
?%%Ségghgﬂapéﬂg$gE HJR Street Address (P.O. Box Numiber is Not Accé&ék}T&? o o
JACKSONVILLE FL 32204 T T -
Cuy - FL 1 Zw Code

8. The above named 'erﬁry submils this statement for the?urp_ose of changing ifs re_g_is_tered office or registered agent, or both, in the State of Fonda. { am familiar with, and accept
the ohligakons of registered agent,

SIGNATURE

Signature. lypea of prinied name of registered agont ang Lilie i apphcatie (NO?E Remistered Agent sinalure multed when reinstaling} DATE

e e T

FILE NOW'!‘ FﬁE }S $' "D,!JQ
- After May 1, 7006 Fee Will Be 5550 )
Make Check Payab{e to F}or%da Department of !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. - " OFFICERS AND D!HEGTORS I ] ADDITIONS!CHANGES TO QFFICERS AND DEHECTDRS N 11,
THLE D [ Dejete TITLE C] Change [
NAME STEWART, CARL M MAME i Wy
STRECT ADDRESS | 1050 RIVERSIDE AVE STAEET ADGRESS s i 4. %-u ﬁ %—BEC 150.G0
city-5T7-2f JACKSONVILLE FL 32204 CiTY-§7- 2P
TITLE D [ petete TRE ClChange 1A
MAME HOUSTON, CLARENCE H JR NAME
STREETADDRESS | 1080 RIVERSIDE AVE STAEET ADSRESS
7Y - §T- BP JACKSONVYILLE FL 32204 CJTY ST P
e 0. - - oo peoe g . [DCichasge [ aditi,
NAME DUSS, ROBERT V NAME
STREET ADDRESS | 1050 RIVERSIDE AVE. STREET ADDRESS
Gz'TY ST ZiP J ACKSON\M{L}EEGA@ - ) LY -81- BL - -

e L Derete THLE [change [T A=
NAME HAME

STREET ADDRESS STRECT ADDRESS

oY -§7-2P CITY-§T- 2P

TLE £ Delete TILE {1 Change  [Jades
NAME NAME

STREET ADDRESS STAEET ADDRESS

GTY-S$7-TP CITY-ST. TP

e L Detete TRLE [changs  THAdar.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-TF G- st e

uality for the exemphons contalned in Bechon 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an officer or director
is report as required by Chapter 607, Forida Staiutes; and that my name appears in Block 10 or Block i1

P 2-27-00 ( 904 ) 353-30K

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dawne Phone #

2 lher_eb_y_c.eruf;-lﬁér the infogfpation supplied with this filing
indicatad on this report or spplemgatal report is trugyaid a

SIGNATURE:




