L v Tty

2006 FOR PROFIT CORPORATION | Mar 0;;12%)%]6)800 am

DOCUMENT # P03000084876

KIMBERLY J. HARTWICK, PA

ANNUAL REPORT
Secretary of State

Entity Narne (03-03-2006 90107 022 ***150.00

Principal Place of Business ' Mailing Address

821 TOURNAMENT RD. POST OFFICE BOX 4050
PONTE VEDRA BEACH, FL 32082 ST. AUGUSTINE, FL 32085-4050
N 00 A 000U

Suile, ApL. #, elc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11 ,05)'

_Cily & State - City & State 4. FEI Number . Applied For
- 56-2385333 Not Applicable
% Couniry Zip Country 5. Certilicate of Status Desired (] feaegesq Addijona)
"~ 6. Name and Address of Current Registered Agent 7. Name and Addre'ss of New Registered Agent
. Name
HALL, CHARLES E . F N -
77 ALMERlA STREET . Street Adaress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32085-4050 :
City FL Zip Code

. The abnve named ani) submlls this statement fol

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ferdrle

SIGNATURE .
. Sone a_mauwwmo#qéapm‘hmm.ubm. hl (NQTE: Ragistarsd Agant algnaturs requirad when renslating} . DATE
& -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribulion. O Added to Fees

r 10. . OFFICERS AND DIRECTQRS 11, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
R PVST ' (” Delete T ! ’ _ Clchange [ Addition
| NAME | HARTWICK, KIMBERLY J MAME |

STREET ADORESS | 821 TOURNAMENT RD. . STREET ADDRESS

CiTY-ST-21P _PONTE VEDRA BEACH, FL 32082 ' CITY-S1-2IF

TITLE PT f;Dele(a HTLE [ Change  [Z] Addition

NAME HARTWICK, KIMBERLY J NAME

STREET ADDRESS | 390 SMUGGLERS WAY STREET ADORESS

CITY-51-7P ST. AUGUSTINE, FL 32080 CITY-51-21p :

mg J Delete TITLE [ Change [ Addition

NAME . NAME )

STREET ADDRESS STREET ADDRESS

CTy-S1- 2P CITY-51-2P

e . . Ooeee e O change. [ Adgilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CaTy-S1. 2P ' CITY-51-21P

e O Detete Tme "Ocnage (] Agilion

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P ‘CITY-ST-21P

TITLE [ Delete TME ) (I change [ Aduition

NAME NAME

STREET ADORESS _ STREET ADDRESS . ~

CiTy-ST-2P CITY-5T-21P

12. | hereby certily thal Lhe information supplisd with ihis tilin

SIGNATURE:

does not qualify tor the exemplions conlained in Chapter 119, Fiorida Statutes. | further centity thal the information
I my signature shalk have the sama legal affect as if made under cath; that | am an allicer or director
pter 807, Florida Statutes: and that my name appés in Block 10 or Block 11 if

Fb23,078-c0x

,
SioRATure ANE TYPED OR myfe?(me ’F 8I€NING OFFICER OR DIRECTOR . Date / Daytime Phone #

| report is true anga::cumln and tl
stee empowered 10 executd thig 1
n adgeess, with other ljge em,

indicated on this report or supplemel
of the corporalion of the receiver or
changed. cr en an att




