2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000114917 N Jan 20, 2006 08:00 AM
1, Entty Name . Secretary of State
CHRISTINA J. FEELY, INC.
Principat Place of Business Mailing Address -
1825 SOUTH MCDUFF AVE. . : 1625 SOUTH MCDUFF AVE. )
e S LT
2. Pnncipal Place of Business © 13 Mailing Address - T
Suite, Apt. 4, ate. Suite, Apt. #, ets. - 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 03-0386767 - I;gt}:.?;, for
Zip Country Zip Country 5. Cenlificate of Status Desired O gesegf’q S{rj:éﬁonal
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
[.]:ggé' \gguﬂfﬂs&g\léu‘él: AVE Strest Adaress (P.C, Box Number is Noi Acceptable)
JACKSONVILLE FL 32205 -
City FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida | am farmnifiar with, and ac. :
the obhgations of regisiered agent.

SIGNATURE - - ’ - = ——
Brgnature ypen of prvied name of 1eDstered agen! and e f apnicatie (NQTE Regsinied Agont S0natum maures when reinstating) ) DATE

FiLE Nowri FEE 8 §180T0
After May 1, 2006 Fee Will Be $550.00

WMake Check Payable 10 Florida Dopartment

9, Election Campaign Financing $5.00 May
Trust Fund Contrbution. [ Added o Fo.

0. ~OFEICERS AND DIRECTORS 2 B3P AGDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
e D L3 Delete [t Ol change  [JaA
HAME FEELY, CHRISTINA S MerE . R

T 1’"{'-‘
STREET AEDRESS | 1625 SOUTH MCDUFF AVE STREET ADDRESS i x’éi%ggg%%ﬁ%ggm 150,00
V-S| JACKSONVILLE FL 82205 BiY-51-2P el 20 150,
T 1 Daletz TILE U] Change £ A
HAME HAYE
STREET ADDRESS SIREET ADDRESS
CRY-ST- 2P CITy-ST-2P
e, . . =T T L O chamge . 3~
HAME HANE
STREET ADDRESS STREET ADORESS
TY-§T- 2P CTy-57- 2
THLE ) T Dokt L ' S - TlcChange (32
KAME HAME
STREET ADDRESS SIALET ADDRESS
ty- 1 7P Y-S 2P
TiRE o T Geiete L Dlchenge A
NAME HAME
STREET ADERESS STREE] ADORESS
CiTY-ST 2P TY-57-2P
e ' o ) Cetete TiLe il T change  T3a
WAME . HAME
STREET ADDRESS STREEY ADDRESS <
Y- ST- 2P Ly 5T-2P ]

12. 1 hereby certity tha! the information su'ppliédiuﬁ_th this filir;g does not quiaiiiihj tor the exempum_s—comameci in Section 118, Florida Stalutes. ) further certify that the inform: "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that ! am an officer or dires
of the carporabar of the raceiver or trustes empawered to execute this report as required by Chaprer 507, Figrida Statdtes; and that my name appears in Block 10 or Biogk

it changed, or on an attachment with an aiidress. with all gther ke gmy eved, CMNJ/!M fﬁg’ F..
SIGNATURE: QZMM)?’ d' %642/ - /7/‘7/0?4‘4 & Foy 35782

SIGNATURE AND TYPEQ OR PEINTED NANEAFE SIGNING OFFICER Of DEECTOR % e T B B b




