FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PSIENL;H!A ENT # F01000001260 04-24-2006 90357 042 ***150.00
JACKSONVILLE PROPERTIES HOLGING CORP.
Principal Place of Business Mailing Address
9995 GATE PARKWAY N 9995 GATE PARKWAY N
SUITE 400 SUITE 400 600235“2
IACKSONVILLE, FL 32246  US IACKSONVILLE, FL 32246 US
s s IRV A
Suile, Apt #, etc Suite, Apt. #, elc 02152006 Chg-P CR2E034 (1 1['05)
Cily & Stale City & State 4. FEI Number Applied For
52-2285468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei';ga?:c;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNN, DANIEL B JR
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable}
-SUITE 33gp
JAC‘(_;SO '_;ILLE, FL 32202
T. e ) City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGRATURE

fi‘ﬁnaxure‘ typed or prmed name of regisiered agent and title il applicabhs (NOTE Registered Agent signature required when reinstating} DATE
%" ;i’ LE?ENOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

17
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE L D, 3 Dalste TITLE jong v ¥ B Change [ Addition

#5r | KOEGLER, STEVEN C HAME Stevern C. KoeEgler
STREE [ ABUAESS * 9895 GATE PARKWAY N, SUITE 400 STREET ADDRESS
civ-side JZJACKSONVILLE, FL 32246 Ciry-S1-2p
JILE VPD ’ X Detete T7LE O Chenge [ Aadilion
NAME KAVALIEROS, THECDORQS | NAME
STREET ADORESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS
CHY 1 AP JACKSONVILLE, FL 32246 CITY-$F-2IP
TiLE sSTD - 1 Delete TITLE [ Change  [T] Addition
NAME CHATTIN, WILLIAME NAME
SIREE] ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS
Ciry s1 a1e JACKSONVILLE, FL 32246 Ciy-S1-2P
TILE O Detets TITLE ‘A . [J Cnange [ Addition
NAME HAME Nocle Woavalieyros
STREET ADDRESS sweraonress | A1 S Gate FCWy A sSte 400
CITY-51-2P ciy-ST-7IP _jgc_k_f;:,on wille FL % 224
o O Detete TiLE asSist. Seeb. O Change  [RAcdition
NAME NAME Li=a EKEKauvanlieras
STAEE] ADDRESS STREETADDRESS | A S (moyts Fark_uw N.SSbks 400
oy st ap Cirv-s1-mp 4’4(:[4_50»)\/ flle et Z2%
Lk [ petete THLE FP O chenge  [ReAddition
NAME NAME Roisso Eresdlee (
STREET ADDRESS SIREET ADDRESS oqu SC; AftE ?A r[g_.uJA—y N S(—g 400
Ciy-st-ap cry-S1-2p dacle. <spm ville L ?722_4 &

12. | hersby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or ihe receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yitiwall other like empowered.

S|GNAT,URE:\A3:- - == 2400 W4 - F6le- 2 800

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gt Dayiime Prone &




