+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P02000119124 Feb 09, 2006 08:00-ANV

1, Entity Name Secretary of State
TEJERA & ASSOCIATES, INC.

Principal Piace of Business Maiing Address
9982 JEANETTE RD PO BOX 17837
JRCKSONVILLE, FL 32246 IRCKSONVILLE, FL 32216

NN GAA R

02012006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For

51-0438458 Nat Applicable
5. Certificate of Status Desired [, geae;fqu padisonal

6. Name and Address of Current Registersd Agent

S50 SCANETTE D DO NOT WRITE
JACKSONVILLE, FL 32246 lN THI S SP A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i ihe State of Florida. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE .
Signature, typed or printed neme of registered agent and itk f applicable, {NOTE: Registered Agent signalure seqired wherfrdnstaling) DATE
FILE NOWH! FEE IS $150.00 9, Election Campai;n ﬁnancing 0 $5.00 May Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribubion. Added to Fees i !{‘! N425318 o
S EE MRS WIR IR ATE [ It B e tn e S B v w B

10, OFFSCERS AND DIRECTORS ] S T IR RIS W AT
TLE v
NAME TEJERA, JULIA

STRECT ADDAESS | 9882 JEANETTE RD
CITY-ST-2P JACKSONVILLE, FL 32246

TME PD

NAME TEJERA, FREDDY

STREET ADDRESS | 9982 JEANETTE RD
CHY-ST-17 JACKSOMVILLE, FL. 32246

Tme
NARE

e DO NOT WRITE

- IN THIS SPACE

RAME
STAEET ADDRESS
GITY-ST-2IP

TITHLE

NAME

STREET ADDRESS
Ty -8T-2iP

me
NevE

STREET ADDRESS
CITY -ST-ZP i

12. ¢ hareby certi(g that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that § am an cfficer or director
of the carporation of the receiver or ee empowered to execute this report as réquired by Chapter 807, Floriia Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi esgwith ali oth empowerad.

SIGNATURE! Pogegn . . 2/2/0p G084~ 6165702

S_3/NATIRE AND TYPED it PRINTED NAME OF SIGHINE GFFICEN O DIRECTOR Dayima Phons #

n a

R



