- FILED

< 2006 FOR PROFIT CORPORATION 4126/2006-9 16’-2005°08:00 AM
ANNUAL REPORT . ecretary of State

DOCUMENT # P02000113146
EEEJK;TH;AGE PRINTING & COPY CENTER INC.
Principal Piace of Business Mailing Address .o
3711 TROUT RIVER BLVD. 3717 TROUT RIVER BLYD.
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
S = S0 AT Rt

Suite, Apt. #, eic. Sulie, Apt. 8. etc. - 04192008  Chg-P CR2EC34 (11/08)

City & St Ciy & Slate 4. FEl Number Applied For

o 59-3214303 Nt Applicable
zp Gauntry @ CW 5. Certificate of Status Ceshes [ 331-5“*&";"‘”"
6. Name and Address of Gurrent Registared Agent — 7. Name and Address of Nww Regisbered Agent

GILBERT, LEONM

5538 GRAND CAYMAN RD. Sireat Addrass {P.Q. Box Numbar is Nol Accaptabie)
JACKSONVILLE, FL 32228

Clry FL i Zip Cods

8. The above named entity submits tnls stalement lor the purpase of changing its regrsiered affice of registered agent, or both, i tha State of Flocide | &n familiar with, and accapt
the abligations of registerad agent.

SIGNATURE N
Sigrutuen, lyped or pesled asma of regiMiersd sgent snd Diie J sppicaile. {HOTE Angeieras ADsnt mpaahuns redured when tenetstng)] BATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
Aftar May 1, 2008 Fas will be $350.00 Trust Fund Contribution, 0O ascesworen
10. DFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN i1
hint3 P T paleie TE Ol cmnge [ Addition
MAME GILBERT,LEON M KAME
STREET AOONESS | 5538 GRAND TAYMAN RD, SIAEEF ADDAESS
Gy . 57- b8 JACKSONVILLE, FL 32226 Liry-81-2P
e s 1 Detewe e Olceaoge [ Addilion
AL GILBERT, LINDA N HAME :
STREET ADOMESS | 5536 GRAND CAYMAN RD, SEREEY ADORESS Dr— ;gggggggﬁggggﬂn 4 SU Dl
ore-stzr | JACKSONVILLE, FL 32228 city-s1. 2 2 2! -
MLE O pee TMLE [ Change (T Addiltion
HAME KAE .
STMCET MODRESS STRCET AODRESR
CiTy-57. 28 cY-51.00
[T 3 Deien ™LE [0 congs {73 Médition
Hamp RANE
SINEET ADORESS STAEEY ADOAESS
CITY-ST-2¢ Ty ST-Bp
TME O petens TE [ Crnge ] acdtion
HAME NAME
SYRELT ADORLSS STREET ADDNESS
Y -s1-20 oT-$T. 20
TLE 3 petete e {lchange [ Acdition
NAME Rabe
STREET ADDRESS STAEET ADDNESS
arr-5-20 G- ST ¢

12. 1 h.r.bv c#l thal tha information supplied wllh this fing doss not gual
indicated on raport of sUppismenial rapoe Is trus 3nd accurate a|

of the Corporation or the recaiver ustas smpowered 10 execute
changed, o on an atachawnt a addrass, with all other like emy,

for the eamptions contalned in Chapter 119, Florida Statutes. | further certify that the ln!ormaaon
a my signewce shall hdve the sams legal sfiect 35 i made under oath, Hist 1 am an othice or d

apm a rtquured by Chnplor 60? MW that my nama appears in Block 10 or Biocu 1! it
r

OF 3N GFACER OX DIRECTOR Dyl Phang #




