2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021711 - May 01, 2006 08:00 Al
1. Enity Name Secretary of State
J INCORPORATED :
!
Principal Place of Business ] Mailing Address o
12 NORTH 2ND STREET i 12 NGRTH 2ND STREET B
FERNANDINA BEACH FL 32034 . FERNANDINA BEACH FL 32034
* MRV R
2. Pnncipal Place of Business T 3. Mailing Address ]
Sulte, Apl. #, eic, Suite, Apt. #, elc. 1st MODRE CR2ED34 {10/05)
City & State City & State 4, FEI Numbar 59-3700818 | :i:)lii ::;L
Zp Country 2 Couniry 5. Cerhificate of Siaius Desired [ ?eae-gesq lﬁ'ﬁ:"ﬁmna‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. T o ’ i Name ’ i )
MCCUNE, JOHN K -

12 NORTH 2ND STREET Shrgst Addrass [P.O. Box Mumber is Not Acceptable)

FERNANDINA BEACH FL 32034
|

J City FL ] Zip Coge

8. The above named entity submits this statement forithe purpose of changing its registered office or cegistered agent, ar both, in the State of Florida. 1 am familiar with, and 2ccey
the obligations of registered agent. i
i
SIGNATURE i

Sigraturs, lyped or panted name ol regstered agen ar"ﬁd el appicatle  (NOTE Regsioan Ager signawre roqurad when reinsiaung) i * QATE

. Flection Campaign Financing  $5.00 May &
Trust Fund Contribution.  [J Added to Fees

FILE NOW!N! FEE IS $150.00 "
- After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D O peleie e FFNEET 754 Dchge  DDaeb
NAME MCCUNE, CAROL A HANE NS/ 13A06-801 13-00% 180,00

STREET ADDRESS |12 NORTH 2ND STREET , STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-§T- 2P

TLE D f O Belete e O Change [ Awii
NAME MCCUNE, JOHN K NAME

STREET ADDRESS |12 NORTR 2ND STREET : STAEET ADDRESS

Cry.sT-27  FERNANDINA BEACH FL 32034 LY -ST-21p

TLE , ] notets T B O thange 3 Al
HAME X HAME

STREET ADORESS . STREET ADDRESS

CiY-81-2P ! CifY-8T-2Ip

e I & T nig DOchange  [Tasr
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZiP CITY-51- 2P

e ' K= WE Ol Change 285
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oy -s1-ap ! CiTY-57-7IP

me CCloese v [ Change [
RAME | NAME

STREET ADDRESS ~ STREET ADORESS

ITY-5T-7 ! CIFY -5T-2P

12, | hereby certify that the informahion suprphearﬁ;u_lﬁri this flhf\igiédes et quaﬁiy_f_of_ the éxemphons contained in Section 118, Florida ‘Statutes. | further certify that the infqrr;.;tion
indicated on this repon of supplemental repont is frue and accurate and that my signawure shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Black 10 or Biock 11

ah T

if changed, or on an attachme address, with all othier iike empowared. . ,
#hh Q)b
B Date A ;

SIGNATURE: 100.J

"ND TYPED OR P?]NTED NAME OF SIGNING OFFICER OR DIRECTOR



