2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT #P04b00027128 ‘

1, Entily Name

GARAGE PROS , INC,

Apr 14,2006 08:00 Al
Secretary of State

Principal Place of Busipess Mailing Address

2973 PHILLIPS HIGHWAY 2880 ST. AUGUSTINE RCAD
JACKSONVILLE FL 32207 &CKSONVILLE FL 32207
us

A RDIRAMOON Y

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. . elg. 15t MOORE CA2E034 (10/05)
Gy & Stale Gity & State 4. FEi Namber Applied For
_ 20-0732450 Not Applié.abie
Zip Country Zp Country 5. Cerfificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T

HEEKIN, MARK M ESQ. . —

4540 SOUTHSIDE BOULEY. ARD, SUITE 702 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216 ———

City ' FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, an'gs accept

the chiligations of registered agent,

SIGNATURE

Signature, poed or pmle& namg of regisizred agent and itie f applicable

(NOTE Regislared Agert signature required when reingtaling)

" DATE

FILE NOW!! FEEIS $15000
- After May 1, 2006 Fee Will Be $550.00 " _
~ Make Cheek Payable to Fiorida Departmient of Stite

9. Election Carnpaign Financing £$5.00 May Be
Trust Fund Contribution. |3 Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
Az o ) 3 Detete Tme [ Ghange Bt -
NAME KELLY, THOMAS M NAME
STREET ADDRESS | 2880 ST, AUGUSTINE ROAD STREET ADDRESS gﬂ!ﬁjggﬁ%ﬁﬁgg
£ . o
ar-sTIP | JACKSONVILLE FL 32207 Cmy-5T-Z9 042970650015 0115 150,00
TE 3 Detete TRE O Change T3 A
HANE HAME
STHELT ADDRESS STREEY ACDRESS
OY-57-2IP Qiy-ST-2Ip
FILE ' * [ pelete TmE [JCharge [ s
NARAE HAWE
' STREET ADDRESS STREET ADIVESS
CIFY-ST-2P £TY-5T- 2P
e C Delete e O3 crange A
NAME NAME
STREET ADBRESS STHEET ADDRESS
CFY-ST-2P City-S1-2F
M O velere niE Cfcrange 3 A
HAME HAME
STREET AQGRESS STALET ADDRESS
CITY-81- 7P ClTY-5T-ZIP
TLE {7 Defete e [JChange [ Adss
NAME NAME
STRECT ADORESS STREET ABGRESS
CITY-ST-71P Ciy -8T-24p

12. | hereby cenify that the information suppiied with this filing does nat qualily for the exemptions confained in Section 119, Ficrida Statutes. 7 further cartity fhat the infosmation
incicated on this report ar supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or dizacio:

of the corpor%%e receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, o

SIGNATURE:

ni dress, with all other fike empoweared.




