2006 FOR PROFIT CORPORATION
« - ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P02000092752

03-09-2006 90166 040 ***150.00

1. Luiity Name

'C L.AS. INVESTMENTS OF NORTH FLORIDA, INC.

qUues TV

Mailing Address

2002 SOUTHSIDE BLVD SUITE 100A
JACKSONVILLE, FL 32216

= ?III\IIIIViIINIﬂlHIIVIIIiHIIH\II\II\I\IINl\l!IIIIIIHWI!IIHHII?

Principal Place of Business

2002 SOUTHSIDE BLVD SUITE 1004
JACKSONVILLE, FL 32216

; 02212006 No Chg-P CRZED34 (11/05)

RITE IN THIS SPACE

- .
- LY
. DO N OT W 4. FEI Number Applied For
- ‘ 4 82-0563673 Not Applicable
T : oot 5. Certificate oi Status Desired d0 $8.75 Additional
i . Fee Required

6. Name and Address of Current Registerad Agent
; S

g HG ’
DOYLE."WILLIAM E ESQUIRE
2002 SOUTHSIDE BLVD, STE 201
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

i

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agant. or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent. [

SIGNATURE

Digraature, ybed o penlat noure of reqstered agenl snd tle if apokcabile (NOTE: Prmyisiered Apsnt signalure raduaed when rensialeg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS |
TILE P J
NAME STARKE. STEPHEN h R
SieEr AooREss | S5RP-DOVMER-CRESEIANE ) T THO old Plav

ony-5T-2p | JACKSONVILLE, FL 38858 22220

TITLE

NAME

STREET ADDRESS
CITY¥-ST-2.1

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADORESS
Ciry-S1-2IP

TITLE

HAME

STREET ADORESS
CITY-SI-2IP

12. | hereby certify that the inlormation supplied with this riliné] does rat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an citicer or director
ol the corporation or the receiver or trustee gmpowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an attachment with an adefess, with all othar lik ed.

RIA7 [0z Fof 8T -Gedo

SIGNATUVD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daate Davume Phone #

SIGNATURE:




