~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 24, 2005 08:00 AM

DOCUMENT # P00000112009 Secretary of State
1. Entity Name _
VOLLAND & ASSOCIATES, INC.
Principal Placa of Business i Mailing Address
9951 ATLANTIC BLVD, STE 100B 9951 ATLANTIC BLVD, STE 100B
JACKSONVILLE, FL 32225 _ B _JACKSONVILLE, FL 32225
e csneeeiie | 01432005 NoGChg-P GR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE PRV Appied For
LT 58-3685618 Not Applicable
e -‘-‘ e N E “| 5. Certificate of Status Desired | ?ess'gg‘:}?:gi""al

6. Nams and Address of Currentingglstered Agent

VOLLAND, MICHELLE" e DO NOT WRlTE

9951 ATLANTIC BLVD, STE 1008

JACKSONVILLE, FL 32225 ——M ’.I N THIS ‘ S PAC E

C e

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e I _ ’
Signalure, typed or primted name of registered agent and tille if applicable. (NOTE Registerod Ages signature raquired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.:‘ﬂanclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess

10, _ OFFICERS AND DIRECTORS 7 — ‘ —

TIMLE DR T P S A Srd OO
: i 2] ! + )

NAME VOLLAND, MICHELLE 01 J,gg}g%{‘éggg%bﬁﬁ; 15‘3 i:iﬁ 2

STREET ADDRESS | 9951 ATEANTIC BLVD, STE 100B S U ’ N - ' ]

CY-5T-2P | JACKSONVILLE, FL 32225 _ s B o . ]

TITE T ST

NAME

STAEET AODRESS

CITY-ST-21F . )

TILE '

NAME

ervsrar ,_ DO NOT WRITE

' R "IN THIS SPACE

NAE
STFEET ADDRESS _
CITY-SY-ZP e

TITLE
NAME A .
STAECT ADDRESS - ol e
CITy-81-11P

TTE e . P
NAME . PR : . .. ]
STRELT ADDRESS . . R
CITY-ST-2IP '

oo - v R B . i T
: . — a =
gualify for the exemptien stated in Section 119.07(3)i). Florlda Statutes. | further certify that the information |

gAnd jhet my signature shall have the same legal effect as it made under oath, that | am an officer or director
ggort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SN — (- 2005 GH 27 77%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats Daysme Phore ¥

12, | hereby certify that the information supplic
indicated on this report or supplemental e
ot the carporation or the receiver ar et
changed, or on an attachment witksfl aedr

SIGNATURESE




