e | FILED

2006 FOR PROFIT CORPCRATION Jan 25,2006 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P02000060435 Secretary of State
1. Titity Name B

THE COLYER COMPANY

Principal Place of Businesg ' . Hailing Address

3870 ARDEN ST. .- . 3870 ARDIN ST, T

JACKSONVILLE, FL 32205 ' T IACKSONVILLE, FL 3220

[ R

01192005 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ra=TT— AeiadF

04-3605328 Not Applicable
£. Conificate of Status Desired ) gg':f qgf:;‘m”“’

6. Name and Address of Gurrant Registerad Agent

STONEBURNER, GRESHAMR . - o
ONE INDEPENDENT DR, STE 2000 _ DO NOT WRITE

SACKSONVILLE, FL 32202 | - ‘ IN THIS SPACE

8. The sbove named entity sulirits this statemant tar the purpose of changing its registered office or segistered agent, or both, in the State of Florida, 1.am famiiar with, ant atcem
1ha obiigations of regislered agant. : L

SIGNATURE . — _— :
Sgnatuce, typed ar proied tame of reglstared agent snd Nin B appfoable {NOTE Repimared Spwet signature 2eguired when reinstating) OATE
- 8. Blection Campaign Finanging $5.00 may Bo
Aftor By 1o 2006 e il e $550.00 TrustFund Gonsbution, L1 Added 1o Foes
1Q. QOFFCERS AND DIRECTCRAS I
TLE D
NAME COLYER, CHARLESR . = ~
STRLES ACDRESS | 3870 ARDEN ST : - Uﬂﬂ@ e 8- 419
ofv-sT-ap | JACKSONVILLE, FL 32205 : B Ei&,r“Ur:‘be*‘é ii-—DEE 159,00
{(ILE
RAME
SIREET MITRESS
GUTY-57- &2
TNE
NAME

i | DO NOT WRITE
. IN THIS SPACE

STREEY ADDNESS
Ciay-St-ap

TifE

NAME

STEET ADDRESS
GUTY-51-2F

PRE

HAME

STMEET ADDRESS
CITY-S1- 2

12. 1 heraby carlify that the intormation supgliad with (his (iling does not qualify for the exemplions contained in Chapler 119, Flarida Stalutes. I further cartily (hat the Intormatian
indicated on 1his report o supplomenial report is true and accurate and thal My signaturs shall heve the sametogal effect 2% 1 made under path; that } am an officer or direciar

of the carpesalion or the seceiver or trusles owgrpd 1o execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Bleck 13 if
changed. ar on ar aﬂacl'lW !l oiher ke empowered. a d P 4 2pp

SIGNATURE: 1!/ u{fnl-m Poti-357- 0474

D2/trre Fhone ¢

SIGRATURE AND TYPED O PRINTED RAME OF S1GNTNG DFFICER OR DiRECTOR

7



