FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretal’y of State

OCUMENT # P01000100322
.DEmily Name # 05-05-2006 90164 047 ***150.00
PECIALIZED SERVICES OF JAX, INC.
Principal Place of Business Mailing Address q U yuvvy -
226 WESLEY ROAD POST OFFICE BOX 1248 .o
GREEN COVE SPRINGS, FL 32043 US ORANGE PARK, FL 32067-1248
RS S IR G MAMINEINE R
Suite, A #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far
59-3755861 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ’?i'g;:‘if:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
TYRIE, WILLIAM H
226 WESLEY ROAD Street Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS, FL 32043
City F L Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sigratuin, lypod a pinted rame St registered agent and e o applcabls. {NOTE: Regslerud Agenl gignalure |equiced wien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD : [ Dealete THTLE [JChange [ Addition
NAME TYRIE, WILLIAM H NAME
STREET ADDRESS | 226 WESLEY ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TITLE PD O velete TITLE [JChange [ Addition
NAME TYRIE, HEATHER B NAME
STAEET ADDAESS | 226 WESLEY ROAD STREET ADDRESS
Ciry-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TinE (2] Detete TIME O3 Ghange K] Adddtion
NAME ' HAME T‘P\V LoR G’ REC—
SIAEET ADDHESS ' seer aooeess | 1| 4o LAKE SBL{.M n.
ciry-St-2p s | G REEW QovE S P 22 Hd
e 1 bette T DOl Change [ Addion
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-$T- 2P CITY-ST-2IP
TME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ Detete TITLE [ Change 7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2p ciTY-ST1-7P

12, { hereby conify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity hat the infarmation
indicated on this repoi or supplemental repoit Is true an(?accurala and Lthat my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver of truslee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n atlac,h em fnh an address, Wr like empowered.

SIGNATURE: u« A /z(a/% Qe B 13 Yh

SIGNATURE AND TYRED DR PRINTED HGME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona &

v



