2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # P00000065629

1. Entity Name
FIRST ALLIED JACKSONVILLE CORPORATION

02-09-2006 90034 023 ***150.00

Principal Place of Business

270 COMMERCE DR
ROCHESTER, NY 14623

Mailing Address

270 COMMERCE DR
ROCHESTER, NY 14623

TR

. e
LE: A A
-t

2. Principal Place of Business 3. Mailing Addrass

0RO

Suite, Apt. #, etc. Suite, Apt. # elc.

011820086 Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FEl Number Applied For
08-1587978 Not Applicable
zp Gountry Zip Couniry 5. Certificate of Status Desired [ D8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T Trm _MName

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Pach

T . Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

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 famifiar with, and accept

the obligations of registerad agent,

SIGNATURE
- Sigtraluse, lyped O DIRIGT Nama of ragisls/ed agent end o If applicalie

(NOTE Regsiered Agent Signalue reqUifed when ranstatng)

DATE

'FILE NOW!!!. FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T PD O Detete TLE PI O D Change [ Addition
NAYE GLAZER, MALCOLM WA malcoim Glazec

STREET ADORESS | 1482 SOUTH OCEAN BLVD. smeraoneess |20 Lo mer e Orivd

GY-SF2P | PALM BEACH, FL 33480 av-stze 1R ochester Y 1423

TIMLE ST ] Detete e \” s X change [ Addition
NAME GLAZER, KEVIN HAME Kewnn Gilare™ Deive.

STREET ADDRESS | 270 COMMERCE DR st aonhess |2 70 Comrmercd DO

C-sI-ZP | ROCHESTER, NY 14623 €iTY-51-29 R%h\?&kf.. NY 423

TITLE VAS ] Delete TINE [JChange  [J Addition
HANE SOMDERICKER, WILLIAM NAME

STREETADDRESS | 270 COMMERCE DR STREET ADDRESS

CIFY-S1-2IP ROCHESTER, NY 14623 CITY-S1-7IP

MLE O peete TITLE O Change  [] Addition
MAME NardE

STREET ADDAESS STREET RDORESS

CITY-ST-21P CHY-57- 7P

TITLE [ Delete TTLE [Jchange [ Addition
NAME FAME

STREET ADORESS SHREET ADDRESS

CITY-ST-2iP SITY-81-20

TTLE O bolate TITLE [ Change [ Addition
HAME HAME

STREET AGDRESS STREET ADDAESS

CITY - 3T- ZiP CITy-41-2IP

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, 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 same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/(}J///i/ﬂ &ﬂc‘fxb&’(’

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~N \‘

55857 - 300D

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1450k
Dsta Caylirra Phane #




