2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000105584

1. Entity Name

LHI JACKSONVILLE CORP.

Principal Place of Business

4512 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407

Mailing Address

PO BOX 6848
WEST PALM BEACH, FL 33405-6848

2. Principal Place of Business

3. Maiting Addrgss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR RIAR AV RYINER

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90412 005 ***150.00

50008690

I

03292006 Chg-P CR2ZEQ34 (11/05)
City & Siate City & Stale 4. FE) Number Applied Fer
13-4266145 Not Applicable
Zp Country Zip Couniry 5. Certilicate ol Status Desired )] $8.75 Additiona:
A | Fee Required
6. Name and Address of Current Ragistered Agent i ' 4 7. Name qn#j Address of New Registered fgent y
Narme ’
MAY, MARK R H\lﬂfﬂ _Hﬁrfl 24 , fo
4512 NORTH FLAGLER DRIVE Street Address (.0, Bfx Mumber is Not Acceplanle) ' J
SUITE 201

WEST PALM BEACH, FL 33407

W1 NFAneRDE

S¥ 3o

P |
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Y80

FL [33457F

(.

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

0

HOTE. Regrsiored Sgant signeture fequired when ramstatng!

DATE

FILE M IS $150.00

After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP ) Detete THELE {J Change 3 Addition
NAME MAY, MARK R NAME

STREET ADDRESS | 4512 NORTH FLAGLER DRIVE STE 201 STREET ADURESS

CiTY- ST-2IP WEST PALM BEACH, FL 33407 GITY-ST-7i7

THLE VP 1 petete TILE {]Chasge [ Additien
NAME KARQSAS, MICHAEL R NAME

STREET ADDRESS | 4512 NORTH FLAGLER DRIVE SUITE 201 SIREET ADORESS

Ciry-sr-21p WEST PALM BEACH, FL 33407 CITY-ST-2IP

L1t CFOT 3 Delete TTLE CJChange [ Addilion
HAME COVE, MICHAEL L HAME

STREETADORESS | 4512 NORTH FLAGLER DRIVE SUITE 201 SIREET ADDRESS

cny-s1-2Ip WEST PALM BEACH, FL 33407 CIY-ST-2IP

TILE [ pelete FILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21p

e 3 Delete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CcIny-51-ap CHTY-SI-2IP

TIE [T pelete TMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CIFY-SI-2IF

12. | hereby cerily thal the information suppiied wilh this filing does not quality for the exemptions conlained in Chapter 119, Florida Statuies. | further certify Lhal the information
indicated on this repart or supplemenial report is trug and accurate and that my signature shall have the same legal effaci as it made under cath; that | am an oflicer or director
of the corporation or the raceiver of trustee empowered Lo execuls this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachment wilth an address, with all cther like empowered.

SIGNATURE:

S
}afnua.w

SIGNATURE AND TYP

EQ NAME OF SIGNING OFFICER DR DIRECTOR




