2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

| DOCUMENT # P02000096371 Feb 27, 2006 08:00 AN
1. Entity Name
r f
SRAGG THIM, INC. Secretary of State
Principal Placa of Business ' Mailing Ad‘dress
4336 CAKSIDE DRIVE 4336 OAKSIDE DRIVE
e E—
2. Principa Place of Business 3. Maling Addrass
Suita, Apl. £ stc. 7 Suite, Apt. #, l?.‘(_: V 1st MOORE CR2EN34 (_TDR}S}
iy & State | — Cily & Stare ' 4. FE: Number 745060424 [ ] ‘:%}:idf Fif
Zlp Country ap Country §. Certificate of Starus Desred d g;gfqgfféma[
4. Name and Address of Current hegisiered Agent . B 7. Name and Address of New Registered Agent \ B
Mame
EQQGG SA-LEES?DR; DRIVE Strest Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32244
City ; 7 FL Z‘ip Codé

8, The above named entity subrmuts this statemém for the purpose of changing s registered office or registered ;gent. or both, in the State of Florida. | am famibiar with, and accepi
the obligations of reglstered agent.

SIGNATURE
Signatute. ped or pnmed name ot registered agent and e ( agphcable (NOTE Regsiered Agent signaturs requirad when cometsling} DAYE
BN R -.,-x‘“w:i"' o
'-FH‘E NOW'!‘ FEE IS $15mw 8. Election Campalgn Financing $5.00 wmay 2z
Atter Mayj’ 2035 RS I Trust Fund Contrbution. [J  Added to Fess
Make G Ghe;:k Payab!e Io F!orida Bepq ment of Stats, .|

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {3 Delete TIE [ Chengs [ Addies
NAME BRAGG, TERRY NAME
STREET ADDPESS | 4836 DAKSIDE DRIVE STREET ADDRESS
OT-ST-IF LIACKSONVILLE FL 32244 ] ) omeSEEE L
HILE O ogier wME - O Change  [JAn
HAME NAME R T
STRGET ACDRESS STREE? ADDAESS a9 AR-RAO0ER-00 150,00
IRy -ST-TF CEY-5T-1p
HHE [ oatete Tme O Cenge ] sae's-
MAME NANE
STREET ADDRESS STREET ADDRESS
oy -ST- 20 oY -ST1- 2 o
1313 J Delete TLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ABDRESS
oTy-ST-TP CITY-8T- 7P ‘
THLE O peleta me Clchangs T Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-5%- 2P CITY-ST- 2P )
TIRE O Detete TITLE [ Change 3 Addition
NAME HEME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2F Ty -S1-2P

12. | heraby cartify that the informabion suppled with this iing does not qualify for the exemptions ceniained in Section 118, Flonsa Stawtes. | further cernfy that the information
indicatad on this report or supplemental report is true and acourate and that my signaiure shall have the same legal efiect as f mada under oath, that | am an officer or direcior
of the corooration of the raceiver o tustee ampoweted 1o exacute this report as required by Chapler 607, Florda Btatutes; and that my name appears in Block 10or Block 11

it changedwmﬁﬁmm h &ll other like empowered,
/ Z/2¢ /06 P04 7591742

SIGNATURE: _ \/ 2~

Pt
GMW TYPED ORPRI S1E OF SIGNING OFFICER OR DIRECTOR Dale Dayhma Phang




