FILED :
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # P03000133684 ccretary ot State
1. Entity Nama 01-17-2006 90240 041 ***150.00
TROY E. SENTERFITT, INC.
Principal Place of Business Maiting Address
12396 HICKORY FOREST ROAD 12396 HICKORY FOREST ROAD 60 002310
IACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226
R O AN BT

Sude, Apt. #, etc. Sulte, Apl. #, ete. 011220068  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applled For

7;-1 686745 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desiied [ ?i';esq‘if:dw
8. Nama and Address of Current Registered Agent T. Name and Address of New Raegistered Agent

Name
MEIDE, MOSES JR
12396 HICKORY FOREST ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrdéd name & regshered agent and ttle ¥ appiicable. {NOTE: Regatared Agent sigrature requred whan runstating) DATE
FILE ﬁbmn; FEE 1S $150.00 8. Etection Campalgn Financing $5.00 may 8o
After May 1, goog Foo will be $550.00 Frust Fung Centribution. O Added to Fees
¢ [0, QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iIN 11
“Tne PD : [ Detere THLE U3 Grange L) Adgion
NAME SENTERFITT, TROY E NAME
STREET ADDRESS | 12396 HICKORY FOREST ROAD STREET ADDRESS
CIY-ST-29 JACKSONVILLE, FL 32226 CITY-ST-7P
mE STD : [ Delete TITLE Clchange [ Addition
HAME SENTERFITT, MARCIA E W NAME
STREET ADDRESS | 12396 HICKORY FOREST ROAD STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32226 CIrY-ST-2P
I O pelete TmE Cctange ] Addition
NAME B NAME
STREET ADDRESS STREET ADDIRESS
CiTY-51-2P CiTY-5T-2P
me* [ Delete me Dchangs [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
ory-st-ap CIY-51-2P
Time 1 Detete TLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CI7Y-ST-TP CITY-ST-2P
TINLE 7 Delets TITLE DO cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-57-2P

12. 1 heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the Information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawerad (o executa this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl.othar ike empow::red. m ﬂ /Q@_,}C) E. 66_ // __7 m ﬁj' 77
SIGNATURE: W 2006 (904 ) 757-456

Dets

7



