2006 FOR PROFIT CORPORATION _' FILED

ANNUAL REPORT _ Apr 13,2006 08:00 AM
DOCUMENT # P01000028431 T Secretary of State

1. Entity Nameg
ORTEGA SAILING ALLIANCE, INC.

Pascipal Place of Susiness Maiting Address 1
3046 LAKE SHORE BLVD. 3046 LARE SHORE BLVD. '
JACKSONVILLE, L 32210 N JACKSONVILLE, FL 32210 ‘

- 1 WA e

04112008 Na Ohg-P CRIED34 (11/05)

DO NOT WR'TE ’N TH'S SPACE « FEifNumbes e Applied For

59-370631 4 Not Appficable
8. Cenlificate of Status Desyed c ?g& gasqgf:éﬁ"”a‘

" 5. Hams and Address of Current Registersd Agent B

BALL, JOHN S DO NOT WRITE

ONE INDEPENDENT DRIVE

SACKSOMVILLE, FL 32202 . , IN THIS SPACE

4. The abaove named enfity submits this stetement lot e purpoese of Glignging its regrs!ered offie of re ngIS!Efed agem. or bam . In the State of Fionda. | am lamiiar with, end aoceept
the chligations of registered agent. I

SIGNATURE

.mapumm;iwwmmdwmm (NOTE" Regrterad Agent egrisiurs reqursd when remsBlng) : DM\E
T 't
i_L_,;S
FILE NOWII FEE 15 $150.00 9. Elcolion Campaign Financing $5.00 maype U4e 27/ DE DU*E Uﬂa 150.08
After May 1, 2006 Fee will he $550.00 Teust Fungd Cantribution. | Added to Feog

4. - DFFICERS AND DIRECTORS ! T

fikied 4]

RAMC PURCELL, MARGARET H

STRECLADDAESS | 3045 LAKE SHORE BLVD.
CIFY-S5-2P JACKSONVILLE, FL 32210

ane

HAME
STRECADTRESS
oTY-57-07

UARE
RAML

v DO NOT WRITE

- IN THIS SPACE

RAME

STRCETAQTRISS
omy-§1-ar j

jiaih

AT

STREET ADDRESS
CiTy-§1-28

nnt

MAME

SIAEL (AIRESS
CaY-51-2>

[P — -,

12. 1hereby cerlify that the information m?pticct with Ui filing does not qual\'y fas the exemptions cﬂr\tatm.d in Chapter 119 Ftaﬂda S'Lan.{tas 1 urttrer cerlily that e information
indicated on this repart or supplemental repost is irue and accarate and Mat my signature shalt havs the same legal eflect as f mada under oath, that | am an officer or direclor
of tha carparation ar the recelver or loustee empowered to execute this repert a5 retuired by Chaplcr 607, Flontda Stztutes; and that my name ape( ars in Block 10 or Block 114

changed at an an GRAGGAl Wi & stdrass with o o & empowered. 20
SIGNATURE: fﬁ W*/N%M DV laednt Q?‘Olm’ 3}[5’:%,7(9

“}ENEJTPEDDRPR’MIEDMGM‘NB OFFICER DR DIRECTOR Deytyne Phoe £




