_-=8006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) s Jun 14,2006 8:00 am

DOCUMENT # P02000012368 v Secretary of State
;I':E;“;":O NG - 05-03-2006 90206 042 ***150.00
Principal Place of Business Mailing Adc.fress .
11101.5 5T. AUGUSTINE ROAD 11101-5 8T. AUGUSTINE ROAD ~ o~
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
L0 O A
2, Principal Place of Business 3. Mading Adaress
Suite, Apt, 4, eic. Suite, Apt. #, etc, 1st MOORE CR2E034 {10/05)
Cily & State .~ w K Ciy & Stale 4. FE} Number 80-0037051 :z:):::,;:;@e
Zp - Country Zp Couniry 5. Cenificate of Siaius Desired [ gzg :ﬂ“‘mﬂl
6. Name and Address of Currant Registered Agent 7. Name and Aadress of New Registeted Agent
Name
g%%cggleKSSTé E'FI*- EDYRIEE 5 Strest Address (P.0. Box Number is Not 5cceptaole)
JACKSONVILLE FL 32257
7 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd. or both, in the State of Florida. | am farmiikar with, and accept
the obligations of registered agent.

SIGNATURE
AU, Typwd (4 w o segishiend 3gwnt AN Gl i AoOUCat INOTE Ragmtored Agent mig-alurd 1acows #d when 1etstatesg) . DATE
FILE NDW'WL‘_E;gB‘mj\ 9. Election Campaign Financing ~ $5.00 May B2
1,:2008 Fee WillBe $550,00, Teust Fund Contribution. [ Added to Faes
HoEDEpattivent of State -
OFFICERS AND DIRECTORS LLA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nILE D O pelete TILE [ crange [ Addition
NAME CAQ, NGUYET NAME
STREET ADDRESS |11101-5 ST. AUGUSTINE ROAD STREET ADDRESS
crv-81-0¢ [ JACKSONVILLE FL 32257 CiTy-51-2i0
TINE [ pelete e 1 Chenge {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CTr-51-21p
m e Do N 1 _Doowme  Olasdion
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-5H-2@ CITY-SI-21P
e ] petete LE ) [} Chenge (3 Addition
NAME NAME
STRELT ADDRESS STAECT ADDRESS
CITY-S1-2P ITY-ST- 2P
TME ] petete TinLE [ Change [ Acdition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 7 pelete TME O Change [ Addition
NAME MAME :
STAEET ADDRESS SFREET ADDRESS
CTY-ST- 7P CHY-ST- 2P

12. | heraby canity thal the intormaton supplied with this tiling does not guality for the @xemptions contained in Section 119, Florida Statutes. | further certify thal the infformation
indicated on this repoit or supclernental report is irue and accurate and thal my signature snall have the same legal effect as if mada under cath; that | am an ofticar or direcior
of the corporahon of the recgiver or IrUstee empowerad to execyte this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ¢r Block 11
it changed, or an an atac with an address, witly ali other {ike empowered.

SIGNATURE:

PRINTED MAME OF SIGMING OFFICER OR CIRECTOR Z S 7 Duytirme Phone #




