2005 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # P03000031439

1. Entity Name

Secretary of State
YOU NAME IT, INC.

Principal Place of Business .~ o I;tgi!ing Address
11654 ST. JOSEPH'S RD, 11654 ST. IOSEPH'S RD,
JACKSONVILLE, FL 32223 JACKSONVELLE, FL 32223

—— AERIERR AR TAN AR

04092005 No Chg-P CR2EC34 (10/03)

" Apr 20,2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Fopied For

55-0834203 ) Not Applicable
; . $8.75 additional
5. Certificate of Status Desired (] Fes Required

NORMAN E. FREEDMAN, P.A. i DO NOT WRITE

525 N. NEWNAN ST.

JACKSONVILLE, FL 32202 - : - IN THIS SPACE

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

SIGNATURE — R S — - —
Signatura typed o printed name of ragisiaraa agent and titte if applicahle (NOTE Registered &gent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Al‘t.: %syﬁ?gnogsr;zlvsﬂffgg ?gsn.oo Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE PD
NAME BLAKE, KEVIN J
STREET ADDRESS | 11654 ST. JOSEPH'S RD.

UOO00031 3726

T e 04/20/05~E0865-019 150, 00

TILE VSTD

NAME BLAKE, FAYE

STREETADORESS | 11654 ST. JOSEPH'S RD.
CITY-ST-ZPP JACKSONVILLE, FL 32223

TITLE
NAME

STREE AOFESS DO NOT WRITE

CITY-ST-ZIP

e IN THIS SPACE

HAME
STRELT ADDRESS
CrTY-8T-2IP

WTLE

HAME

STREET ADDRESS
CITY-§7-20P

TITLE

HAME

STREET ADDRESS
€ITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19'07%3)“)‘ Florlda Statutes. | further certify that the Information
indicated on this repart or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the carporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g, with all other li mpowerad,
SIGNATURE: 5/ "/?/4'/ %z%f (%04) ZsF 368/
IGNATUREZHD TYFED OR )fsn NAME OF SIGNING omce?on anzcronﬁ - { _ Qée _ \7 , Bytme Phona &




