2006 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

DOCUMENT # P01000042462 Apr 19, 2006 08:00 AM
4, Enlty Name - Secretary of State
TERRY SADOWSK] & ASSOCIATES, INC.
Principal Place of Business . Maiing Addressﬁ 7
2900 SR.13 N 2900 SR. 13N ’
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
et R e LR VR
Sute. 7 ¥, etc Suite, Apt 4, eic. 04112006  Chg-P CR2E034 (11/05)
City & State CiydState 4. FE{ Number | |Appted For
59-3714002 || Nat apatcatie
Zip Country Zip Caunlry 5. Certficate of Status Dessed O ?eae g'gl z’j;fj;m”as
8. Name and Address of Current Registered Agent 7. Name and Addre-_ss of New Registered Agent
Name ’
SADOWSKI, TERRY ’ L
2000 SR. 13 N Street Address (P.O. Box Number is Nat Acgeptabie}
JACKSONVILLE, FL 3225% ’
City T FL I Zip Coda

8. The above named entity submits tis statement for the purpose of changing its registered office or regrstaced agent, or bath, in the State of F(orldé:.- I am famulias with, and accept
the obiigarions of registered agent,

SIGNATURE . " ~ . : fo R
Sigratura, iyped of printed name of regiatered agent and ke f anpiicable {NOTE. Regisienet Agert signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. 0  Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE ST 1 Dateta TIRE O Crange 3 Addition
BAME SADOWSKI, TERRY NAME LS 20as4 -
SIREET ADDRESS { 2800 S.R. 13 N STREET ARORESS ;35‘,:';‘.;2__:';};3 _anlng_.g 1 3 ZSD . Uﬂ
CiTt-5T-21P JACKSONVILLE, FL 32259 o - Gay.Si-ap ) _
e 7 Delee THLE {IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-7P £ITY-§7-219
e 3 pelese TLE TJChange  [] Adddtion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S3-Bp I
e [ oetete TILE FlChenge L1 Adcicn
HANE HAME
STREET ADERESS STREET ADDRESS
GITY-ST- P CITY-57-2p
TITE 3 oelere UILE [JCrange ] Additon
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 2P GITY-§3-7P
TiTLE 3 Desete e [ Change = £ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- §T- 2P CIY-§1- 2P

12. i bereby cerbiy that the informanon supplied with this bling dees not qualify for the exemptions contained in Ghapter 119, Flonda Statutes. 1 turther certidy that the infermaton
wchicated on this report of supplemental report 15 true and accurate and that my signature shall have the same legal effect as  made under oath, that | am an officer or drecter
of the cormporanon o the receiver or trustes empowered 1o execute ts report as sequired by Chapler 807, Flonda Statutes, and that my nams appears in Block 10 or Bloghk 11§
changed, or an an aitachn}}ant with an addrasg, wuh all other (ke amp ed.

TErRy . 5%"50#-'51’-;2 s:ﬁ‘z/éd, 6’05/) Gop -

E0 OR PRINTER NAME OF SIGNING JRFICER OR DIREGAOR Uaybre Prors & —




