2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 08:00 AM

DOCUMENT # P03000050169 Secretary of State
1. Enfily Natbs™™
DURRAND CORPORATION
—Prinmpal Place of Business Mailing Address
4460 GOLF RIDGE ROAD " 4460 GOLF RIDGE ROAD
o o LR
2. Prpcipal Place of Business 3. Mabng Address
Sune, Aqt. #, ec. Suite, ApL £, efc. 15t MOORE CR2EQ24 (10/05)
City & State Cily & State 4. FEI Number Applied For
270055735 f{%@ Ao
Zip Country Zp L Couriry 5. Cerifhwcate of Status Dasred D ?g‘gfqﬁucnai
" 77 & Nameand Address of Current Regislered Agent B 7. Name and Address of New Registered Agent
Marme
ﬁ?6%EggEy,HfggE CRIVE Street Address (P.0. Box Number is Not Acceptabia)

ELKTON FL 32033

Cay FL [ Zip Code

8. The above namea entity submits this statement for the purpess of changing its registered office or registerad agent, or both, in the Siaie of Florida. 1 am famifiar with, and au:;:s,—g:
tha ablgatians of registesed agent.

SIGNATURE

Srgnaiuee, iyowd 0f pEMED Dam of regrstered agent and tiffe £ apnicatie INOTE Rag siuicd Agers sgnat i @oulied when ionslaimg) [s2X3 3

- =2

" FILE NOW!! FEE IS $150.00. . .
: “After May 1, 2006 Fee Will Be §550.00 . .
Make Gheck Payable to Florlda Department of State.

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Conwributon. [0 Added o Fees

0. GFFICERS AND DIRECTORS . 3. _ ADDITIONS/CHANGES TO CFFIGERS ANG OIREGTORS IN 11
hmz FD T pelete TE r crerge [T Addvion

NEME, ANDERSON, JON NAME

STRECT ADTRESS | 4460 GOLF RIDGE DRIVE )  J ez aoomess TINEON4S 1057

CATY-ST-2P ELKTON FL 32032 T CITY-535-24p B::.’).\" 1 ﬂ,ﬂ’ﬁﬁ—ﬂﬂﬂg*@“ﬂ 16 .{Sﬂ n Dﬂ

HILE vD O petete T 3 Cange (3 Addition

Wi DURR, JAMIE HAME

STREFTADDRLSS (6513 ROBLES LANE STREEL ADDRESS

omt-ST-2¢  [PONTE VEDRA FL 32082 - £1TY-§T- 2P

LS O pelete Y [ Charge {7 Aduition

MM HANE

STREEY ACOALSS S2RLET AQURESS

CY-ST-2P CHY-SI- 28

T 3 petele TiLE [JChange O Addition

NAME NAME

SIREET ADDAESS SIRELT ADDRESS

CITY-S1-07 CITY-5T-Ip

e {3 Datete THiLE [ Change [ Addition

NAME NAME

STREET ADGRESS 5TREET ADCRESS

G- 57- 20 GITY-ST- 7P

Wy [ petpte L [3 Change [ Autdition

NAME ANE

STAEES ADDRESS STREES ADDRESS

CITY-ST-7 Cire- S5-I7

12. 1 herby cartily that the information supplied with this filing does not quality for the examiplions comaned in Section 119, Florida Statutas. { furter certify that the information
inthcated an this repart o supplemental report is true and accurate snd that my signature shalt have the same legal effect as if made ungar oath; thal | am an officer or diteclar
of thg corparatian of e eceiver of trustes empowered ta exacute this 1epon as requited by Chapter 607, Forida Stalutes; and tha! my name appears in Block 10 or Bloek 11
if changed, or on an attachment with an address, with all other ke empowered.

SINATIIDE . Oﬂ’?\a/'f‘-ﬁ“w"/ Jaon Ana{ersan 2/1s/0 6 gay -Q 2~ 3928




