2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 09, 2006 8:00 am
DOCUMENT # P03000128460 Secretary of State

1. Enlity Name
REALTY ONE JACKSONVILLE, INC. 05-09-2006 90069 020 ***150.00

Principal Place of Business Mailing Address
11648 FT. CAROLINE LAKES DRIVE 11648 FT. CAROLINE LAKES DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 T o
TS T T RV
I573] poarhs s 08_E | /) 737 M0RA s L 08 £]

Suite, Apl. #, elc. Suile, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)

ih& St?e = City & State . 4. FEI Number Appliad For

L’f ALK g iy 263 J/q C/C oV 124,V 20-0388591 Not Applicable

3 a"z é; / g Cog;“(j p 3;—? J / 3’ Co(u/m{_ry}\ ,q 5. Certificate of Status Desired (| Ei‘lfqgf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nam -

MULDROW, MICHAEL 7 npou) M ARE L
11648 FT. CAROLINE LAKES DRIVE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32225

- [S737 N6RTMEDE _pR £ g
' : C'UQC/\;J oA e e £ FL | "0

8. The abdve named entity submils this stalement for the purpose of changing its registered office or registered agsnl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
§ / / /0 (Q
F—t

) !
sienaturef A LO RO ) (A,ﬂ i —7/

Signatura, lyped o prinied rame of regis:erea agen: and st if apphcable {NOTE: Rog: Agant Sigr o roquired whern 7’. 'l N DA
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 20_96 Fee wilil be $550.00 Trust Fund Conlribution, O Added io Fees
10. B QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST | v 0 Detete TE pPsT ) [ Crange () Adcilion
A MULDROW, MICHAEL N I cpnow M hag )
STHEETADDAESS | 11648 FT. CAROLINE-LAKES DRIVE STREET ADDRESS {7 ¢* 7 37 /VUQTA L0353 OR £ )
eimy-S1-ap JACKSONVILLE, FL, 32225 oy st T OC e Y rs 2l il T 7 ?&%(
ILE O elete i8S M T AR N :) T {JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
E O pelete TILE [ change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-2IP
TLE [ pelete TILE {0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
THLE 00 pelgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O belete TTLE [} change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP CITY-S1-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and 1hat my signature shalt have the same legal effecl as if made under oath; that | am en officer or director
of the corporation or the receiver or trustes empowered to exacute this report &s required by Chapter 807, Florida $tajtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
.
SIGNATURE:22/5A0) . /10000 o) M l =¥ /// /06

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ( v

Daytime Prons #




