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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AM
Secretary of State

DOCUMENT # P03000088754

t. Erdity Mame
FRANK J. YONG, P.A.

Maling Address

4570 ST. JOHNS AVE STE 1A
IRCKSONVILLE, FL 32210

Principal Place of Business

4570 ST, JOHNS AVE STE 1A
SACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

AT

L 04122006  No Chp-P CRZEQ34 (11/05)
4, FENumber . o [Applied Far |
20-0154056 Mot Appilcable
, : $8.75 Adtivenal
5. Ce_:‘ill-ﬁcate ol Status Desiret O Fee Romuired

\
. Nams and Addraas of Cumtant Registered Agent

YONG, FRANK J
A570 ST. JOHNS AVE BTE 1A
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

the cbiigations ol registered agent.

8. The above named antity submits this siatement for the purpase of changing its registered office or registared agent, o boih, in the Staze of Fladda, *am tam_i,liar with, &nd accem

SIGNATURE ) _
L Signalurs, yped o printad nerme of ragisiered agens and fe il sppicable,

{NOTE. Regisisiey Agent signsiure required when reinstaong) DATE.

& Liection Gampaigh Finanging

FILE NOWII! FEE IS $150.00 Trust Fund Contritiatian.

Aftor May 4, 2006 Feo will be $550.00

$5.00 May Be
Added o Fess

I 0. OFFICERS AND DIFECTORS T

TE PO

NAME YONG, FRANK J

STREET ADDRESS | 4570 ST. JOHNS AVE, SUITE 1A - -
Giy-§T- 2P JACKSONVILLE, FL 32210

TITLE

NAME

SIAREET ADDRESS
LGiT'f-ST~Z|'F
HRE

HMAC
STHEET ADOREES
ory-S1-29

NILE

HAME

STAREET ADORESS
Liry-§7-29

TME
NAME
STREET ADDRESS

Ciry-ST-2P
| —

HE

NAME

STAEET ADDRESS
CTy-87-2P

Ugopoosorsees .
04/27/06-80085-002 150.00

DO NOT WRITE
IN THIS SPACE

changad, ar ant an attachment yw address, with affother ke grppowered

SIGNATURE:

12, | heroby certily that the infarmation sup?lied with this fillrg daes nat qually for the exemptiane cantainad in Chapler 119, Fiornida Statues. 1 further certify thas e information
Indicated on 1S repert ar suppiamental repor is rue and accurate and that my signature shall have the same legal affect as if mads under oath; at | am an officer or direclor
of the corparation of 1he receiver or rustas ampawered 1 execuls this report aa required by Chapter B07, Flonida Statutes; and that my name appears in Black 10 ar Block 1111

Cate " Deyifma Phona { J

591),& AND TYPED GR PRI
o



