-

2005 FOR PROFIT CO

-

PORATION

ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P01000066065

1. Entity Nama =

CLARITY JACKSONVILLE, INC.

Secretary of State

Principal Place of Business

2970 BRIDLEWOOD LANE
IACKSONVILLE, FIL 32257

Matling Address

2970 BRIDLEWOOD LANE
. JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

AN ANRAC A EA TR

02232005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3734121 Not Applicabla
; ; $8.75 Additional
5. Certificate of Status Desired g Fee Requited

&._Name and Address of Gurrant Hegistered Agant

HENDERSON, SHANNON S
2970 BRIDLEWOQOD LANE
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this slalement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, tyaed er printad rama of regisierad agart and tine ! agpkcable

{NOTE Registered Agen; signaturs (oGured ahen relnstating)

DATE

FILE NOW!!! FEE IS $150.00 9
After May 1, 2005 Fee will he $550.00

Election Campaign Financlng
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10,

CFFICERS AE'D“ SIREC Qﬁsr

TITLE P

NAME HENDERSON, SHANNON S
STREET ADDRESS | 2970 BRIDLEWOQCD LANE
CITY-ST-ZP JACKSOMNVILLE, FL 32257

TOLE

NAME

STREET ADDRESS
CITY-57.2P

TTLE

NAME

STREET ADDRESS
GiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CIvy-sT-2IP

TiTE

NAME

STREET ADDRESS
Ciry. §7-2ip

TITLE

NANE

STREET ADDRESS
Ciry.ST-2IP

 OOO00A5EAT
A ERen10 15000

DO NOT WRITE

IN THIS SPACE

12, | hersby certify that the Information supplied with this filing does nat cualify for the examptloin slated in Section 1 19.0?(35(‘1), Florida Statutas. | further certify that the Tnformation
indicated on this repart ar supplemental report is wue ard accurate and that my signalure shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or_tha receiver or trustea empowered to exslzﬁule Lhis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e like empowered _

changad, or on an attachment with an address, with all

SIGNATURE:

-vlb-05  GoY- 737e2d|

RINTED HAME OF SIGNING OFFIGER OR CIRECTOR

Date Daytime Phore #




