2006 FOR PROFIT CORPQR
ANNUAL REPORT {AR)

IATION

1. Entity Name

S—

DOCUMENT # Pot00o0087754

SN ENTERPRISES OF JACKSONVILLE, INC. ?

|

Principatl Placa of Business

7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Malting%Address

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

|
|

FILED
Feb 13, 2006 08:00 AM
Secretary of State

AT AR

2. Fonoipat Pace of Business 3. Maing Address |
Suita, Apt. B, elc, SUE[B.%APL #, alg. i 1st MOORE CR2ED3: (1 Dms}
J |
Ciiy & State City & State 4. FEi Number Appliea Far
’; !5 £8-3735005 }’; Not Appfi('ﬁi
Zip Cauntry Zp | Country 5. Cenificate of Staius Desired O 58‘75 Additional
Fea Redquired
o 6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent
Narme

Strest Address (P.O. Box Number is Not Agoeptable)

7008 ATLANTIC BLVD '
JACKSONVILLE FL 32211-8706

AKEL, NADER E
{
i

B. The above named entity subimite this statement tor the pusposis of changing its fegistered office of registered agent, or both, in the Stata of Floridd. | am tamiliar with, and aoces
the abligatians of registered agent,

]

]

s

!

!

i

! _
:f { City FL f Zip Code

’é

|

SIGNATURE !
SignuIuTe, 1YPBE D priEn name of regrsiara? agent and tito 4 aBpﬂcE’afs (NGTE:; Ragsterad Agaat i when ) DATE
R . RN PP CR PN - L. T T H = g
X [44] = - 1
.o ELE NOWU! FEE 1S $150.00, ... | f 9. Election Campaign Financing~ $5.00 May £
o Alter. May 1, 2006 Fee wm. }ngj‘ﬁg.ﬂ_ﬂmh_ R | Trust Fund Contribution. [ Added to Fess
 Make Check Payabile to Florlda Department of State | | ;
10. OFFICERS AND DIRECTORR B EiE o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L DPS [T Detete it 7 Chiange A
{
NANE AKEL, NADER ' NaE UEORe04 23334
STREET ADDRESS | 7008 ATLANTIC BLVD STREES ADDRESS {2/2:2/135-80024~003 150.00
CITY-53-2IP JACKSONVILLE FL 32211-B708 CiTY-53- 2
Tl VT O3 etets e ClCharge 800
HAME AKEL, SALEM NAME
STREET ADDRESS § 7008 ATLANTIC BLVD STRELT ATORESS
o577 JJACKSONYILLE FL 32211.5708 ! GF-ST-2p
TLE ) 3 Deele e O o
RAME NAME
STREET ADDRESS SIAEET ARDRESS
! CITY-55-7IF Lory-ST- 29
TRE 7 oesete TLE [7Change  [Jacs
HAME HAME
STREET ATORCSS STRECT AQORESS
Giry-8T- &P CITy-51- 7P
e T Delere TE [7Changs [ Al
NAME NAME
STAEE ADDRESS STAELT ADDRESS
LITY -3T-TP if cm-st-ze
S D Detese L O3 Change [ fstior
NAME NAME
STREET ADDRLSS ) STREET ADDRESS
Goiy-g1-Tw & Ciy-81-29
t2. | hereby cectity that the informaion supplied with this Tiling dbss not qualify for the exemptians cantained in Secticn 119, Floride Stalutes. | furthes cestify that ihe informaticn
indicatad on this repert or supplemantal report is rue and acdurate and thal my signature shall have the sanw legal affact as it made under oath, thatl { am an officer or direcior
of the corparaticn ar the racsiver ac trustes empowered {o execuie this 1epon as required by Chapter 607, Rlgrida Stalutes; and that my name appears in Block 10 o7 Block 11

if changed, or on an attachgrant with ag address, wilhyall othes like empowered,
SIGNATURE:,.éZMi @)LQ A.f_?\ﬂg

S A _-d-2do=l 9% D998



