2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000155260 May 01, 2006 08:00 Al
1. Entity Mame
NYRMAK INC Secretary of State
Principal Place of Business Mading Ad_ciréss N
6437 POTTSBURG DRIVE 6431 POTTSBURG DRIVE
JACKSONVILLE, FL 32211  US JACKSONVILLE FL 32211 US
S SRR AT
Suite, Apt. #, elc. Suite, Apt. &, atc. . 04282006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FLI Number T T [Apphed For
20-0495625 L | Iniot Appiicante
Zp Country Zip Country 5. Certificate of Status Desred  _ [3 ?i';iﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rég]étérgd Agent

Name

JUDITH, BRIZENDINE G . .
1249 SOARING FLIGHT WAY Street Address (P O, Box Numbier s Not Accepiabie) : . -

JACKSONVILLE, FL 32225 S

Oty ’ B EL l Zip Code

8. The above named eniity submits this statement for the purpose of changling its }eéas_tgr_ed cffice or registered agent, or both, in the State of Flonda. | am familiar with, and agcent
the obiigations of regisiered agent.

SIGNATURE
Signature. typed of ponteo name of ragrsiared agemt and dte I apphcatle (NOTE. Reglstevec Agen: signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 4. Eiachon Campaagn Einanclng $5.ﬂ{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Added fo Fees
10, OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11....
e P.5 O belste TITLE [JChange [ Aduition
NAME RAMKER, JASON HAME
SIREET ADDRESS | 6431 POTTSBURG DRIVE STREET ADDRESS :
it LD0000S52518
Civ-si-2P | JACKSONVILLE, FL 32211 cliv-§1-2p 1515208 “ﬁ;}g‘? (02 150,00
TTLE VP.T 1 Detete TITLE [ Change T Adanion
NAME RAMKER, TONYA M NAME
STREET 4DCRESS | 8431 POTTSBURG DRIVE STREET ABDRESS
CTy-5T-2p JACKSONVILLE, FL 32211 GiTY-ST- 2P
HE O eiate TILE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CY-ST-ZP
e M eiete 1ITLE O change [T Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
Oy -§7-7P cY-ST- 7P
TIE 3 Delete TITLE [ change [ Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oITY.s7-2IP GIEY-§T- 29
TIHE 3 Delete TLE o 7 [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY. ST 2P £ITY-5T- 20

12. ! hereby certify that the »nformation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flopda Statutes. | further cerbfy that the information
indicated on thus report or supplemental report 1 true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recerver gr trustes empowele d fepoart as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 11 if

shanged, or on an attachment withLan address witt i givered.
FHE-0b
Mg

SIGNATURE:

DVaytirne Phone &




