FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000038341 ecretary of State
1. Entity Name 04-13-2006 90286 022 ***150.00
BONEY, CARR, JOHNSON & DAVIS, INC,
Principai Place of Business Mailing Address
5889 5. WILLIAMSON BLVD. 5889 S. WILLIAMSON BLVD.
SUITE 1307 SUITE 1307
2. Principal Place of Business 3. Mailing Address
S07 HERGBCRT ST | Sow IJ&QG!: eT ST
Suije4pl. # etc. ii-ﬁ!" #.elc. 1st MOORE CR2E034 (10/05)
v '\' < b Ly
City & Siate City & Slate 4, FEI Number Applied For
PGT "\- OV"G..ULf @ PL_, PO\I"‘ -{—C} L ety pL.-— 59-3720786 Not Applicable
Zip Eountry Zip Country o ‘ $8.75 Additional
3;’[ q VO l s I\ o ?}\ yq \fa \k_.f : 5. Certificate of Status Desired ;| Fee Hequiret;l
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - ~ Name

CRABTREE, R.R.

CRABTREE & FALLAR P.A Streat Address (P.0. Box Number is Not Acceplable)

8777 SAN JOSE BLVD.
JACKSONVILLE FL 32217

o City Zip Cede
- FL
8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligali nl.
.
SIGNATURE A %/éj/ﬂ 2
ofie

Signatyee, ryped or protedd narme ol teqisleret gt 1 apphcatle (NOTE Registered Agert signature requirad when renstating)

] “ FILE NOW"' FEE [S $150. Oﬁy :
+ After May 1, 2006 Fee Wlll Be'$550.00 -

) 9. Election Campaign Financing $5.00 may Be
Make Check Payable: to Flonda Depaﬂmenl of Staie '

Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITE [ Change [ Addition
NAE BONEY, WALTER T JR 507 lerbet St ] e
STREET ADDRESS S BG 8-S MHEHIWMSSMN-BEVD, Suited STREET ADGRESS
CTY-S-%°  |PORT ORANGE FL 32488~ 3 3.4 3-9 CITY-ST-7P
THLE 3] [ oelete TIRE [ Change [ Addition
HAME CARR, DERRICK G 8§07 [devlov + S+ ] e
STREET ADCRESS 16889.S W LIAMSONBLND Loicve D STREET ADDRESS
On-ST-2¢ |RORT ORANGE FL 33488 w—=\ 5§ CITY-ST-2P
| e D ) . O Delee, FITLE [ Chenge (] Addition
§ e ~TJOHNSON, TIMOTHY E~ perbev-i-l‘r' Hawe T ’ '
STREET ADDRESS ] Wrte D STREET ADDRESS
GrY-S1-7P [PORT ORANGE FL 33488 R 5~ \ 93— c; CITY-ST- 2P
TLE D 7 [ pelete TTLE : [ Change [ Addition
HAME DAVIS, DARICK C o7 lovber—1{ e
STREET ADURESS 4BBBO-GrWHEEHAMEONBEYE—~ Cusde D S4] smec AvoREss
CITY-ST-ZiP PORT ORANGE FL 32498 29 = O CITY-ST-7IP
TIHE : R [ pelete TILE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TTLE O Delete TITLE {1 Change  [J Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP

12. | hereby certify 1hal the information supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. | turther certily that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Biock 11

if changed, or on an attachment with an addr er like empowered.
‘//é /0&: 384 - 2631013

SIGNING OFFICER OR DIRECTDR Daytma Phono #

SIGNATURE:




