FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #P01000040899 04-14-2006 90152 022 ***150.00

1. Entity Name
BIL-MAR ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
8565 MALLORY ROAD 9684 STANFORD BRIDGE DR
#8 IACKSONVILLE, FL 32221 50 0 1 2 2 7 9

JACKSONVILLE, FL 32210

e e taaee e IR Amm

ite. Apt. &, elc. ) Suite, Apt. #, etc.
\i‘”' e 1&_ &(JO 3 w" ol pec ) I 04062006  Chg-P CR2E034 (11/05)
AAL = At 103
City & State . ? City & Sjate T 4. F£I Number Apptied For
Docksenulle FL SacEsonvi il F‘L’ 59-3750874 Not Appiicanie
AP Country i niry . : $8.75 i
Va @ . Cenlificate of 1D Additianal
399 ‘5L+ Duva ! UvoL §. Celificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, WILLIAM R SR
9684 STANFORD BRIDGE DRIVE Sueet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing iis regisierea office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent .
. N —_— "L)’
sinaTURE XS VN N L./‘)\AA QA )’O /DQ
Sgnature, yped or praed name of regpsiered apent and taie o anok;x {NOTE: Regsiered AQent SiNaTIe 1BCusc) wherl reansming) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc.ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP 7 Detete TITLE [J Cange [ Acdition
NAME MCCARTHY, WILLIAM R SR NAME
STRELT ADORESS | 9684 STANFORD BRIDGE DRIVE STREET ADDRESS
GITY-S1- 2P JACKSONVILLE, FL. 32221 GITY-§7-2P
TMLE TS 1 Delele TILE [ change  [7] Addilion
NAME MCCARTHY, MARIA | NAME
STREFT ADDRESS | 9684 STANFORD BRIDGE DRIVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32221 GiTY-5T-21P
TTLE [ pelete TILE 1 Cnange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-71P GiTY-57-21P
e [ pelete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-4P CiTy-§7-2P
TiLE O Delete TITLE O Change [ Adeition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-73F Qny-§1-ap
TITLE O oelete TE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITyY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or irusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdress, with all other iike empowered.
. [ /
sionaTureAM b a STt Mavia M8 arthy LLJ ) }0(0 ﬁoﬂ/ﬁ’i-&#@
iy ismm’gmn TYPED OR Ptljrso NAME OF Sl OFFICER OR DIRECTOR / ohte TN _Haytime Prona x 7




