2006 FOR PROFIT CORPORATION Ma 051%0%16) 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # P02000074323 ecretary ot State
1. Entity Name 05-01-2006 90437 015 ***150.00
BELINDA & JIMNY, PA.
Principal Place of Business Mailing Address
2860 ENSLY LANE W 2860 EMILY LANE W
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
2. Principad Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 ChoP CR2ED34 (11/05)
City & Siate City & State 4. FEl Number Applied For
75-3074280 Nat Appiicable
Zp Country Zip Couniry S. Cestificate of $tatus Desired 0 g:'-’s Additional
8. Name and Addross of Current Registered Agent 7. Rame aid Address of Mew Rogistored Agent
Narme
NELSON, BELINDA
2860 EMILY LANE W Street Address (P.C. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32216
v F _
- s City FL | Zip Code

8. The above named enlity submits this statement for the pirpase of changing its registered office or registered ageni, or bath, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agen.

SIGNATURE
. i SigreSise, typod o gireed narhe of e agent and m 4 L NOTE: flepetorsd Agent Songiure meursd when rapsisg) DATE
FILE NOWIH FER %0.00 9. Election Campaign Financing $5.00 Mmay Be
After Mzy 1, 2006 Tov witi b $550.00 Trust Fund Contribution. {1 Addad to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
puts PO [ oee me [3Change [ Addition
WAME NELSON, BELINDA NE
STRIFT ADDRESS [ 2880 EMILY LANE W STREET ADORESS
CIFY-S51-2p JACKSONVILLE, FL 32216 CAY-5T-2¢
TRE VD Rﬂ&m WE Cichage (] Addition
HAME BYNUM, JIMMY HAME
STREET ADDRESS | 2860 EMILY LANE W STREET ADDRESS
CiTY-S1-P JACKBONVILLE, FL 32216 ary-$1-2P
TRE 1 petets ME [ Change  [] Addition
HANE ALE
STREET ADDRESS STREET ADORESS
oFY-Si- 2P Y- S1. 2P
TmE 3 Detete BNE DOchage [ Adttion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
oY -SF-2P CIFy-S1-2P
e 7 Detete e Ot [ Adddion
WANE WAME
STRIET ADDRESS STRELT ADORESS
oY-ST-aF orY-ST- 2P
e 3 Detete WL O change [ Add2tion
HAME HAME
STREET A0DRESS STREET ADDRESS
a-St2P arv-<i-2¢

12. 1 hereby certify that the information supplied with this ﬁlint? does nol gualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or tha receiver of trustes empoweted to exacuta this repor! as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ampowared.

SIGNATURE-X {20/ 1m Belinba séisul yhole fo- 5pg- 47

BGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayters Phaore ¢




