" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27, 2006 8:00 am

PEO“CNUMENT # P03000007955 Secretary of State
Wl:li :;T: INC 02-27-2006 90101 009 ***150.00
Principal Place of Business Mailing Address
309 OTIS ROAD 309 OTIS ROAD w0 .
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
- § A R
2. Principal Place of Business 3. Mailing Address
wall T , ing 8505 Madkory R
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Swuide  woo Suite oD
. Cily & State X . City & State | ) 4. FEI Number Appiied For
Jacksonulle , Flondn |acksonnille |, Floddna 30-0133842 Not Applicabre
Zlp Country Zip Couniry . ) 8.75 it
33 220 V\l"\t‘{'&d SI ‘ < 3; ;QO un| | L! S{"ﬁ{ﬁ 5. Certificate of Status Dasired O ?ee Hqu?e%m”al
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAULERSON, KELLY

309 OTIS ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

City ‘l FL Zip Code

8. The above narmed entity submits this statement for thg purpese of changing its registered office or registered agent. or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regjste nt.
2/ /e

Signalure, typed or prined hame of regstored agent and ulle | applicable (NOTE: Registered Agen signature required when reinstating} ’ DATE /

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 velete TME [ Change [ Addition
NAME RAULERSON, KELLY D NAME
STREET ADDRESS | 309 OTIS ROAD . STREET ADDRESS
CHrY-S7-2IP JACKSONVILLE FL 32220 CITY-ST1-ZIP
TITLE [ Defete TITLE [ Change [ Adgilion
o e e e
NAME NAME : [
|
STREET ADDRESS sweeraoness | A D) dﬁﬁ(‘ge i ] o
CITY-S7-2IP e CiTy-8T-7iP 1
—= Aqgres )
TIiLE O oetete e d 5 ! SQW'E [Jchange [ Addition
NAME NAME Compﬂn\( Ard R o
STREET ADDRESS ) STREET ADDRESS 4 S+ .
CITY-ST-21P CRY-ST-2F A JU I’"ZU\) ;
e - [1 Defete TE » IESS ' r I Change [ Addition
NeME NAME "'Tl%ﬁr‘)t YOU
STREET ADDRESS STREET ADDRESS :
CITY-S7-7P CITY-51-7IP
TLE 7 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIVLE [ cetete TNEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CTY-S8T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiverfpr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgn address, with ail other like empowered.
SIGNATURE:
L’ siGNAYIREBAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




