2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P01000061847 Apr 06,2006 08:00 AM
1. Ently Narra Secretary of State
FIRST ATLANTIC INTERMEDIARY, INC.
Pnnc;p:éI-Praca of Busingss Mailing Address
3225 ST. JOHNS AVE,, APT. B P.O. 80X 380082
T e IR AR AR R
2. Principal Piace of Business 3. Malling Address '
Sure, Apl. f;‘, ale. Sulte, Apt. #, elc, 18t MOORE CRZED34 (10/05)
Cuy & State Cily & Stae 4. FEI Nurmber [ [Appred Far
= N o 4 §9-3740142 {Ner Anplicatse
Zip Couniry 2 ] Countyy 5. Certificats of Status Desired | ?e%;;sq Lﬁfedg!lonai :
| 6. Nameand Address of Current Reglstered Agent | "7 T 7. Name and Addvess of ew Registered Agent i
Name '
)
?EZNSNsiﬁa‘lSO’&PS{S AVE. Street Address {P.0O. Box Number 1s Not Acceplable)
#8 - - - ]
JACKSONVILLE FL 32205 _
ity FL l Zip Code

8. The abiove named_eh_ﬁt_y alb—nits‘l"iﬁs_statemem for the purpose of changing iis regisiered office or registered agent. or ot in the State of Flacida. | am taminar with, and accept
the obligaticns of regisiesed agent,

SIGHATURE

Sigralure, Sypan of pericd ramoe of repsiered apent 20d Lne A appicalle WITE Rogistorndd Agent S(0at @ rguyssod ol remstalng) OMTE

FILE NOWH) EEE IS $150.00
After May 1, 2006 Fee Wiff Be $550.00 i
Make Gheck Payabie to Florida Department of State: |

8. Electon Campaign Financing $5.00 May Be
Tryst Fund Canlributon. [ Added 1o Fees

0. L OFFICERS AND DIRECTONS 11. - ADCITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

TILE D . 3 Detete WILE 00000493547 [ Crange (] Adiition
e HUNNINGS, R o 04/20/06-80012-007 150,80 ~
STREET ADDRESS 132258 ST JOHNS AVE /B STREET ADDRESS * b M

Civy-5T1-2¢ JACKSONVILLE FL 32205 " euy-sT-oe

e T oetete THLE O Change [0 Addition
BAE AN

SIFELT ADDPLSS STRECI ADORESS

CITy-5T-21P CiTY-S1-20°

L T peen 1L TiChange [ Additian
HAME NAWIE

STATET ADDRESS STRLET ADDRESS

ofv-seap | oiTy 8- 2P

ThE 03 pesete TiHE {OJchanpe £ Addilicn
HAME NAME

STREET ADDH(SS STRECT ADDRESS

CATY-51- 2% CITY-ST- 2P

TE O betete TTLE [J Change T Addiion
(NAME HAME

SHREET ADURESS STREE T ADUAESS

CHTY-ST- 2P COTY ST I

T 3 Detete TLE 5 Charge [ 3 Adtion
NAME HAME

STNELT ABDRESS STREET AUORESS

CrrY-5T-71P Cle-S1- 2

12. | hereby ceruly hat the information supplied wilh this fiing does not gualily for the exemplions contained in Section 119, Flonda Statules. | funher cenlly that ine information
melicated on ths report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath, thal | am an officer of Girgctor
of the corporation of Ihe roceiver or rusles empowered 10 execule this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11
it changed, or on an aylac L willy an address. with 2l other like empowered.
Y-y-ob
-

SIGNATURE:

P tirm Proares 8



