2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000148347 Apr 14,2006 08:00 AN
1. Eniity Name Secretary of State
PROZCLEAN OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
2201 MILLER QAKS DRIVE NORTH 2201 MILLFR OAKS DRIVE NGRTH
R R A AL
2. Principal Place of Businass 3. Mailing .'ixc‘ﬁressw ' —
Suile, Apt. #, etc. . Sute, Apt # eic. ' 15t MOORE CR2E034 (WfDS)
City & State ] ' Cily & State - S FENemosr ?;é727 ::fii it
Zie Country Zip Country 5. Cerlificate of Status Desired ) Ei‘gfq lﬁ?éiétianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg{' EﬁﬁLEEHNOA.I&ESH 1-55152 NORTH Sueet Address (P.O. Box Numbes 1s Not Accentablel
JACKSONVILLE FL 32217 -
City - ] . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sigremtuse. typed or srnied name of regrstered agent and Stle f aspheable (NOTE Regstoren Agent sqnature recyred when comstaling} DATE

gty

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [ Added io Feas

* FILE NOWM! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $650.00
Make Check Payable to Florida Department of

10 "~ OFFICERS AND DIRECTORS " 1. ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES T Deiete TRE Ol change 3 Acdition
HAME BUTLER, DONALD H PRES. e ‘

STREET ADDRESS | 2201 MILLER QAKS DRIVE NORTH STRECY ADDRESS o Hhanansin2gz

TSR | JACKSONVILLE FL 32217 ’ - oY -57-2P SR/ 0E-B00T-N24 1500

HE V.P. [ Deiata TLE Cewenge [ Additisn
HAVE BUTLER, RANDALL A V.P. NAME

STECT ADDRESS {2201 MILLER OAKS DRIVE NORTH STREET ADDRESS

OF-ST-2P | JACKSONVILLE FL 32217 L ¥ crvestzp o
TE . . . Tioese M e o Ccnange [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -51-2p N CRY-ST-171F ) o
TITLE 3 Ceiete HRE [JChange ] Additicn
PAMT NAME

STREET ADDRESS STRLET ABDRESS

T -S1-TF ] CITY-Sf-2IP ) ‘ )
TITE {7 Delete AnE D crange [T Additicn
NAME MAME

STREET ADURESS STREET ADDRESS

Oy -§T-21p GITY-§7- 2P

TME {3 teiete THLE Cichange T Addition
HNAME NAME

STREET ADDRESS STHEET ADDRESS

CiTt 5120 i _J corv-st-ze

12. | hereby certify that the Information supplied with this fiing does not quaiily Tor the exemptions contained in Seclion 119, Florida Statutes. | further cerbly that the information
mndicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corgoration or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10or Block 11
it changed, or on an attaghment with an address, with all other like empowered, |

SIGNATURE: _/ d A BuTter, /i ol Pof-333-127 7

SIGNATURE AND TYPED DR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Saylime Phana #




