2006 FOR PROFIT CORPORATION
_ANNUAL REPORT .~ FILED

DOCUMENT ¥ P01000056354 May 01, 2006 08:00 AN
1. Entity Name
A PURVIS SURVIS, INC. Secretary of State
Principal Place of Business Mailling A{éd}ess
1627 LEON RD. 1627 LEON RD.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e |[NWIEIMEN RN
Suite. Apt. 4, etc. Suite, Apt #, etc. o 41'22006 Chg-P CR2EQ34 {11/05)
City & Stete City & Stare 4. FE{ Humber [ lApplied For
o ] 53-3724166 | [wetAppiicabie
Zip Coxintry Zip Gountry 5. Cerificate of Status Desired o geae.;esqii‘fedc;ﬂmal
6. Name and Address of Current Registered Agent T, Nams and Address of New Registered Agent - .
Name
PURVIS, JAMES L
1627 LEON RD. Streel Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE, FL 32246
City FL |2 Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am familiar with. and aceapt
the cbiigations of registered agent,

SIGMATURE

Signatule, typaa ar printed name af reglstered agent and tile i appliceble. {MOTE, Registarad Wl ﬁ;mw:e fequired when reirstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign f‘manc%ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD [ oelere TILE O3 change ] Addition
HAME PURVIS, JAMES NAME
STREETADDRESS | 3607 EVE DR. EAST STREET ADDRESS
CuIY-57-21P JACKSONVILLE, FL 32246 - CITY-SE-2IP . .
TITLE O petete i THLE [ omange 7 Addibon
NAVE HAME LR Bt e S
STREE T ADDRESS STREET ADDRESS 5/ TP 0E~00s2-007 150,100
CIry-§7-p oty .Sl 2P
TTE O belete WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZP
THE [ patete (1171 O Change [ Addition
NAME HAME
STREEY ADDRESS I STREET ADDAESS
GITY-1- 2P CliY-§7-2IP
e T Delete TE DO chenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-2P
TiTEE 7] netete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST- 2P GITY-ST-2IP

indicated on this report or supplemental reporn isfrue and accurate and that my signature shall have the same leqal effect as if made under oalhy; that 7 am an officer or director .
of the corparation or the receiver'or trustee empbwared to execute thi
changad, or on an aftachment with an addre€. with all other li

quired by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Blogk, 11 it

' 5/,,‘2 ‘/' QG goof 72400k

12. 1 hergby cenify that the information supplied E:;mj ﬁ}mé; does not qualify for the exempliong contained in Chapter 119, Florida Statites. | furiher certly that the informaton

SIGNATURE:

Daylire Phare #




