2006 FOR PROFIT CORPORATION

* ~ANNUAL REPORT

FILED

DOCUMENT # P02000018885

1. Entity Name
6537, INC.

“Mar 22, 2006 08:00 Al
Secretary of State

B Mating Addre-ss
£833 PERIMETER PARK BLYD.
1003

Principal Place of Business

883% PERIMETER PARK BLVD.
100
IACKSONVILLE, FL 32216 US

JACKSONVILLE, FL 32216 US

DO NOT WRITE IN THIS SPACE

IACE AR

03202006 No Chg-P CRZEQ34 (11/05)

4. FE| Number - Applied For .
02-0551296 Mot Applicable

5. Certificate of Staws Desired [ $0+79 Addiional

o Fee Required

6. Name and Address of Currerit Régister&d Agent

RONALD M. GACHE, P.A.
ONE NORTH CLEMATIS 8T., SUITE 8500
W, PALM BCH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered office

the obligations of registered agent.

of registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE T s - el =
Signaluce. typed or printed name of ragisiered apent and 1lis  anohcab's. _{N\’;JTE. Registered Ag_e'm: required fuht:n r j 3} 5 4 BATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. ' OrFICERS AND DIRECTORS . — -
HILE D
NAME REINO, EDWARD F
STREETADDRESS | 8833 PERIMETER PARK BLVD., #1003 B : -
CITY.51-2P JACKSONWVILLE, FL 32216 L L. UQB{;E}Q(}?E;:EE :
e VSTD 34/06/ 0620002 -011 150,00
NAME REING, GEORGETTE R R .. . .
STREETADDRESS | 8833 PERIMETER PARK BLVD., #1002
oIY-S1-1P JACKSONVILLE, FL 32216 ~ .
TILE
NAME
STREET ADDRESS ¥
o528 1 DO NOT WRITE
THE
IN THIS SPACE
STREET ADDRESS
CY-ST-IP -
TIME
HAME
STREET AGDRESS
Clry-ST-2ip N
TILE
HAME
STREET AGDRESS - -
oy-st-zp o . 1. . - . LT
12. | hereby certify that the informath ipplied wilf}ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated on tis report or supgemdntal repbrt if true and accurate and that my signature shall have the same jegal effect as if made under oath; that | ar an officet or iractor

of the corporation or the recdhvar o pus

changed, or on an aftachmend with an a , with all other Yke empowered.

SIGNATURE:

owered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 i

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie

_ ij,—go /.g_cfoé* W/ YokrrerR




