2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # B61000086065 Apr 17,2006 08:00 ANV
e Secretary of State
CLARITY JACKSONVILLE, INC. ry
Principal Place of Business Mailing A;ci;iress"
2870 BRIDLEWOOD LANE 23970 BRIDLEWOOD LANE
e IR ARG
2. Principat Plage of Busiess ' 3. Mading Address ( : .

Suite, Apt #, etc, Suite, Apt, #, etc. . 15t MOORE CR2EN34 (10,&5}

Oy & State City & Staie - ‘ 4. FE{ Number Apphed For

. 58-3734121 B [ Not Apg!'cc_able
Zip Couniry Zp Country 5. Ceriificate of Status Dasired O ?Se';fqﬁggéﬁmal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent —
Name
EQE;(!)DBEF%SD?E!\}VSC;{&gSESES Streel Address (F,O de Number s Not Agceptable) —

JACKSONVILLE FL 32257 =

Ty ] FL l Zip Gode

B. The dbove named entity submits this statement for the purpose of changing iis registered oifice or rsfyfetered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of regrstered agent

SIGNATURE . - . . .
Dignalere bypedd o prateg pame of rmegslered agent and it d apphcable NOTE Reystersa Agert srralure reoured when oinstalnigg) DATE _
L ’
FILE NOW!! FEE ;S' $1, 50.00 . 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2006 Fee W'H Be $550.00 . Trust Fund Contribubion. 1 Added to Fees
Make Check Payable o Florida Department of State
10, - ~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 GFRICERS AND DIRECTORS IN 41~
NIE p O Delete e I cnange [ Additica
NAME HENDERSON, SHANNON 5 MANE
STREEY ADDRESS ; 2970 BRIDLEWOOD LANE STRECT ADORESS HNNNANG 1 DaaS
orr-st-2p | JACKSONVILLE FL 32257 ) oy T-2 mom — o CASRENESRITTNGSNIG 150 00
TME O Deiete me g [ Change [ Addition
KAME HARAE :
STREET ADDRESS STREFY ADDRESS
City- St 4F Iy - ST 2P )
i3 L T Delee Tl o o . . O Cnange [ Addibon
NAME MAME
STREET ADDRESS STRLET ADDRESS
CiTY-S1-21P CIY-SI-2F o
TnE 1 petete e I change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oHy-sT-2IP QITY. 5129 )
AME O petes TITLE [ cChange [ Addition
NAME HAVE
SIREET ADDAESS STREET ADDRESS
CITY- ST 21P Ary-51- 21 ‘
TiiLE O Detere I [ Change T Additien
NAME MAME
STAEET ADORESS STBEET ADDRESS
CITY-ST-21P Ciry-SI-21p N
12. | hereby certify thal the information supplied with this filing does not qualiy for the exemplions contaned in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath, that | am an officer or directar
of the corporation of the receiver or rusiee empowered to execule this repor as required by Chapter £07, Florida Statutes; and that my name appaars in Block 10 or Block 11
# changed, or an an attachment with an address, with ail other ke empowered,
SIGNATURE: . -08-0b
SIGNATURE AKD TYSED PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Caie . . Davime Phona #




