_ FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S 3
DOCUMENT # P01000062494 ecretary of State
01-30-2006 90074 013 ***]158.75

1. Enlity Name

IMPROV JACKSONVILLE, INC.

Principal Place of Business Mailing Address
140 W. MONROE STREET 140 W. MONROE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
i s VAN DI
i""sﬁ,‘- #, elc. \S": te, Apt. #, elc. 01202006  Chg-P CR2E034 (11/05)
City & State ' ) City & State 4, FEl Number Applied For
JoN S\, \LD \ FL’ l(LSU\Vl“ea LFL’ 59-3730958 / Not Applicable
Zip | "Country Zip Countey e . 58.75 Additional
s Certificate of Status Desired
?:?Q.b > LiS Or A0 SH 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
N
140 W. MONROE STREET treet ress (P.Q. Box Number s Not Accepiabile
JACKSONVILLE, FI. 32202 o Fask penciat Brive O
DI ssn e FL [*X%2m

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

iy

SIGNATURE S
Smslma..ty:gsd or printed name of registerad agenl and fitle it applicable (NOTE. Registerec Apent signatura 1aguIred whe (inEL1mng) DATE
T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD O peiete TME oo BThange [ Addition
NAME ABRAMS, SCOTT NAME Ploornt ‘5“:’* \OL
STREET ADDRESS | 140 W. MONROE STREET STREET ADDRESS |2 BanSe fx NL?_‘_.
L]
crv-si2p | JACKSONVILLE, FL 32202 P st Ay Soveadille , FL RS
TITLE VST M eleie TITLE Clchange [ Addition
NAME BEYLE, AIMEE NAME
STREET ADDRESS | 140 W. MONROE STREET STREET ADDRESS
CITY-5T1-71# JACKSONVILLE, FL 32202 CITY-$1-2IP L
me VD O Delete e VP . [fhange [ Addition
MANE BRYAN, JOHN NAMIE B\_jou‘\ L TR
STREET ADDRESS | 140 W. MONROE STREET smect aovkess | 2 oS Tindependant Brive \OL,
on-sT-ZP | JACKSONVILLE, FL 32202 CI-S1-2P  [en Y A o 3-
TALE [ pelete TITLE O cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-1IP CIFY-§3-21F
TILE O petete 111 [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-71P ny-si-2
TITLE O Detete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-S1- 29

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, oron an a nt with an add{ress. wilh all other like empowered, .

SIGNATURE: Shones Do W20 | Ol

E OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytima Phone #




