2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . .. FILED -

-
DOCUMENT # P01000021381 Apl‘ 20, 2006 08:00 AN
1. Entity N

it eme Secretary of State
EIGHT SECONDS OF JACKSONVILLE, INC.
Principal Place of Business - Maifing Address
100 W LIVINGSTON ST, SUITE 200 100 W LIVINGSTON ST, SUITE 200
B R LA
2. Principal Piace of Business ) 3. Marling Address : ;
Suita, Apt. #, ele. Suile, Apt. &, stc. 15t MOORE CR2E034 {10]05}
(o) ) l - C e - — . A ilgd For B
ry & Stata | | ty & Siat 4. FEI Number 59-3703 359 NEFAD;;; ;b;‘._
Zp Coanty Zip Country 5. Csriificata of Status Desired O geae ggﬂﬂfégﬁma]
£. Name and Addrass of Current Registered Agent . _ 7. Name and Address of New Registered A‘gent - T
] Name )
?&R%Eﬁg}lﬁéngN“ST SUITE 200 Street Address (PO Box Numper is Neot Acceptable}
ORLANDO FL 32801
City FL | Zroade ‘

8. The above named enity éulﬁ}ﬁits this staiernant for the purpese of changing its registered office or registered agent, or hath, in the State of Florida. | am famiifar with, and acecept
the obiigations of registered agent.

SIGNATURE e . L IS G A et ot

Siginaiure, typed o printed name of tegrstered 2gess and tive f appboatie (MOTE Registerec Agort signature renuinad when enstating) DATE

: FtLE Nowtit FEE 15 $iﬁﬂ,ﬁ£}
Alter May’ 1, 2006 Fea WiH Be $550 B{l
Make Check Payabiatc Florida Bepartment of Staie

WAt i X VIR S MY O TR, N a

10. e s AND DIRECTORS I K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added io Fees

E PO T Delete TIE . _ Ol Change [ Addition
NAME HARMENING, W A Il HANE UDUDE 1520599

STREET ADDRESS {100 W LIVINGSTON ST, SUITE 200 STREET MOORESS 05412/U5-60101~020  150.00
oTY-ST-2P  FORLANDO FL 32801 o 7 CIY-51-2iP i

THE STD 3 beleie TE (I} L‘.hange 13 Addition
NAKE BRINKMAN, JOY A NAME

STREET ADDRESS 1100 WEST LIVINGSTON ST STREEY ADDRESS

oY-ST-2P {ORLANDO FL 32801 CITY-ST-21P

TME ] T3 Delete TILE Tl change 1) Addition
NAME STINE, ROBERT H . . NAME

STREE! ARDAESS |100 WEST LIVINGSTON 8T STHEET ADDRESS

eMY-S1-ZP | ORLANDO FL 32801 amy-sT-ap -
TE 3 Deele TIE [ change T3 Additien
HARE RAME

STRELT ADDRESS SIPELY ADDRESS

CiTY-S1-2P LEY-S1-2iF i
e 7 petete TIRE [ Changs 7 Additian
WAME HAME

STREET ADDRESS SIRCET ADDRESS

CITY-5T-2P o . R . -
il 1 petete TME [ change T Aagition
NAME NAME

STREET ADORESS STRRET ADDRESS

LITY-ST-2P f civ-st-2p B B

12. i herety cerbly that the mfomanon sunD =ed with this hl‘ng does not quain‘y for he exemptions contained in Section 119, Flonda Statutes, ! further certify that the mformaborx
indigated on this report or supplemeptal report is rue and acpérate and that my signature shall have the same legal effect as if made under cath, that | am an afficer of director
of the corporation or the receiver g€ iru ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachme ter fke empowered.
SIGNATURE: Lt 12 0 %7n§m{c§,:7(_775




