2006 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P03000066332 ecretary of State
1. Enily Name 04-28-2006 90146 041 ***150.00
AV CONSULTING & SPECIAL SERVICES INC.
Principal Place of Business Mailing Address ) -
4210 HIGHWAY AVE 6846 SENECA AVE. o ' o
JACKSONVILLE FL 32254 JACKSONVILLE FL 32210 o
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country zp Counry 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MARTHA Name
gg‘isosh?é?‘lw:‘(LAVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32254

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatwre. typerd of printed name ol regisieai agaent and tille il applicatde. (NOTE' Regyistored Agent signauire reguired when reinstating DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DmECTORs 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES O Detete TIE [ Change [ Addition
NAME ROSS, MARTHA L NAME

STREET ADDRESS (6846 SENECA AVE. STREET ADDRESS

oS-I | JACKSONVILLE FL 32210 CITY-§7-21P

TILE PRES [ pelete TITLE (3 Change  [T] Addition
NAME ROSS, WALTER M HAME

STREET ADDRESS | 6846 SENECA AVE. STREET ADDRESS

cmv-51-2F | JACKSONVILLE FL 32210 CiTy-5T-21P

TITLE [ oeleie TTLE [ Change (T Addilion
NAMF MAME

STREET ADDRESS STREEF ADDRESS

£ITY-5T-71P CITY-ST-2IP

TIILE O pelete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CITY-5T-2P

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) Delete MLE (O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ¢ITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Stawutes. | 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 effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11
it changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: %ﬁ% Morthe L. Ross  4.J006  qo-38%-324
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Data Dayhme Phone #




