FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000099805 04-11-2006 90101 042 ***150.00
1. Entity Name
FLEMING ISLAND PLAZA INC,
Principal Place of Business Mailing Addrass
4717 1S, HWY. 17 SOUTH PO BOX 1381
B2 #1 BLOG. A" STE. 8 20028003
ORANGE PARK, FL 32003 ORANGE PARK, FL 32067-1381
e e GO RN ERTRR

Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. 03252006 Chg-P CR2E034 (11/05)

City & State Cily & Stale 4. FElI Number Applied For

59-3755621 Not Applicable
Zp Counlry Zp Country 5. Certificate of Stalus Dasied [ ise gfq Addlioral
78. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
VELASCO, EDWARD B -
4711 U.S. HWY. 17 SOUTH Street Addrass (P.O. Box Number is Not Acceptable)
B2 #1, % -
Wt ] A ITLE . M
ORAﬁg*)‘_E.AﬁK,,{FL -32993,‘ N
R s ~y ‘,‘ E;‘_ﬁ R ‘3 City FL l Zip Code

8. The above named entity submita thig slatement for the purpose of changing its registared oflice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obfigations of registered egent.

SIGNATURE
Signatuee. typad o prinded name o regesterad ngond wndg tile ¥ spploable, {NOTE! Regetwred AQil HONBhAE riquivied when reinstating) DATE
pogeapar v fomn e s gyt A St R i e [ 100 ROEEINEITVI I e v [ % G T | R e DA R e R g
DRG] T YRR NOWNIPRE 15815000 i e Secton Campadh Figneng 1> $5.00 e . - * i
Tt 5 ay-1; 2006-Fae \will.be-$550,004;|. 2 . Trust Eund Contribbtion. ™" 'tD'{ “ Addéd to Fees Fo T ] 5l
bt T e e e R T P A S S T R - A PR LI L RSN
: i ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Detete TmE [ Change  [] Addition
NAME VELASCO, EDWARD B NAME
STREETADORESS | 4711 U.S. HWY. 17 SOUTH STHEET ADORESS
CITY-5T- 2P ORANGE PARK, FL 32003 CITY-S1- 7P
nne D O Detete NE [ ctange  [] Addition
NAME MCWILLIAMS, AE. NAME
STREETADDRESS |1 4711 U.S. HWY. 17 SOUTH STREEY ADDRESS
ciy-sT-Ip ORANGE PARK, FL 32003 CITY-S1-2IP
TmE 0 pelete mE O crange [ Addition
HAME HAME
SIREE? ADDRESS SIREET ADDAESS
CITY-ST-7IP CTY-$1.2P
TE O Detete TLE (O Change [ Addition
HAME NAME
STREEF ADDRESS SIREET ADORESS
onY-$1-7P CImY-S1-21P
Tme O detete TIME Oictange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1-2F CITY-S1-2P
Tme O3 tetetn TmE Ottame  Jaddtion | -,
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Y- ST-7P CHY-ST-29

12. | hareby cenil'\‘r thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify Ihat the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowered |0 axecutgAhis reperl as raquired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other likg/#mpowared,

SIGNATURE:

R@AND D OR PRINEFT) NAME OF BIGNING OFF{CER OR DIRECTOR

L\[(a/O(aM (CIm)a&a;};méuc_:pkn




