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006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Jan 23,2006 08:00 AM

UMENT # P03000123444 Secretary of State

Y eEfrie

! . Malfing Address
: 14540 PHILLIPS HIGHWAY

s IR

3. Mailing Adoress

!
= b
Cipal Ptace ¢f Business i

g Ant. 4. e, : Suit, Apt. #, eto 15t MODRE CR2EC34 (10/05)

: City & State &, FEI Numbar [ TApplies for
_E_ 20'0337493 F’Eﬁ( Apphcat
Country | Zip Couniry 5. Cerfiicate of Status Desred [ 9810 Additianal
! Fee Reaquirad
§. Name and Address of Current Registered Agent i 7. Name and Adidreas of New Reglistered Agent _
- ! T Name
HARRISON, EUGENE M SA.
. reel A 0. Box is N taol
v 4549 PHILLIPS HIGHWAY Srreel Aogdress (P.O. Box Number is Nol Accepta e)

EJACKSONVILLE FL 322586
—= i

! City FL [ Zip Cade

fove aamed entily subimils this stgtement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ¢ am familiac with, and acs-
ligations of registered agent. .

!

Signature Fyprid 0 DIIGE nefi O 1ETISIEIL Spyent ARG W # ApphCATIE (NGTE Regstated AQec S:gnalue tanuited when ronstaimg} CAIE

NQW!! $150.00
1, 2006 Fea Wi Bp §550
X Payable 10 Florida Department :
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS @711
PD : 3 gelele i3 O Change [ 4
HARRBISON, EUGENE M SR. : ’ NAME R N
14543 PHILLIPS HIGHWAY STREET ATDAESS PR RER el
JACKEOMVILLE FL 32256 CiTy-35- 2 D 3 Ei 38.‘ DE'"&?DB:.?"’BES ISD - UU
; O peiste Wie O Charge T A
: HAME
PAIRESS i SIReLT ADDRESS
- : LiTy-S7-2p
B o i . (] petee L - . O thapge 342
- 5 . NAE
-‘i.?n o] SISEET ADDRESS
= : Ctte-ST-2IP
= ; I Deete FTE {3 Change T2
. NAME
LEMCR : STREET ADORESS
It _ : Chy-ST- 2P
= j ] perete jul3 O ohange  [Jas
23 NAME
(L ALTESS STREET ADDRESS
T CITy-ST- &P
a8 : 3 petete Titee JChange  [Ja
— : NAME
A NOERESS . STREET ADDRESS
; : EIFY-57-2F

E NOW!I! FEE TS

9. Election Campeign Financing  $5.00 May -
Trust Fund Canteagtion. 11 Added to Fems

oy certily ihat she information suppfied with this fisng does not qualily for the exemptions contained in Sectian 119, Flaridg Statutes, | lurther certly that the informsti.
FiiCared on ihis report o suppiemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer of disect
EThe corporation of the receiver of trustee empowered o executa this reparl as required by Chapter 507, Florida Statutes; ang that my name appears in Block 30 or Black
frehangsd, or on an altachment with an addrass, with 2l ather tike empoweared. ’

RNATURE: Ziqise g, Barntir— Fuggnls ot didAises’  1/03/06 0¥ 699-FPb.




