2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

DOCUMENT # P04600032949
1 Bty o ) Secretary of State
CHARLES W. MCBURNEY, JR., P.A.
Principatl Place of Business ‘ T ' Maiing Address
6550 ST AUGUSTINE RD STE 105 6550 ST AUGUSTINE RD STE 105
e B AR
2. Principal Place of Business T T T A Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, efc. 18t MOORE CR2EQ34 (10/05)
City & State ) Chy & Stale 4, FE) Mumber 26_07_73225 ) %‘Zﬁ%‘; i};
Zip Country Zp Gountry 5. Certificate of Status Desired O gi'gf q]‘;j‘_;:gﬁ"“-m
6. Name and Addre;s pf Current Reglstered Agent 1 7. Name and Address of New Rggisterad Agent
T T " Name S
gﬁscs%usl:!lw EE@%@?&'EE %[\)N S"-II-RE 105 Sireet Address (PO, Box Nurmber 15 Not Acceptabls) ’ ’ h
JACKSONVILLE FL 32217
Caty FL ; Zip Code

8. Tho above named enbily submitg th(s statement for the ourpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and acre
the oltigations of registered agent.

SIGNATURE — = =
SuGnalLee, PR Of FTted Nams o regisieced agent and Wile If appiitable (NOTE Registared Agent sigratune ratumd when tinsatngl OATE
"FILE NOWN FEE 15 $150.00 . . T
g. Election Campzign Financing  $6.00 May:

Aﬁe’ May 1’ QGGS Fee Wt!! Be 3559 Trust Fund Contribution. [} Added fo Fees

Make Check Payable i to Fiurida Departme
g .

16, DFF?CEHS AND D)RECTOHS 13, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 3 Geiete e Clgheage
NAME MCBURNEY, CHARLES W JR HAME LGOO0a391 330
STREET AODRESS § 6550 ST AUGUSTINE RD STE 105 STREET AGLRESS 01/24/06-800%9-617 154,00
iy -S7-21P JACKSONVILLE FL 32217 TiY-81-71P
TME ' ' O elete TIE DiChange [Jan
NAME HANE
STAEET ADDRESS STREET AODRESS
CITY-57- 7 CITY-ST- 2P
me L T O oeee mF [JCharge [las-
NAME NAME
STREET ABDRAESS STREET ADDRESS
Y -ST- TP CITY.ST- 2P
M o 3 Detete TmE ' {1 Ghange s
NAME HAME
STREET ADORESS STACET AOORESS
CiTY-51-2IP OY-§T- 2
Wie o ) 7 Detels e [ Chamgy  [JAw
HAME NAME
STREET ADDRESS STAREET ADDRESS
gITy-§T-2P CITY-S5T-7P
THLE - ' . © Toeee Tate Dl Change L1
NAME NANE
STRECT ADDRESS i STREET ADDRESS
CITY-$7-2P CITY-55- 2P

12. { hereby certify that the irfasmatian supphed with this i Hlng does not qualify for the axempraona contained in Section 119, Flarida Statufes. | further certily that the i i
indicated on this report or supplemental repont is tiue and accurate and that my signature shall have the sames legat effect as if made undes oath, that | am an officer of die.
of the corporation of the receivar or trustee empowered 1o execuls this Teport as requived Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bilock

# changed, or on an attachmegpiwith an addréss, all ofher like empowered. L
SIGNATURE: ; % (oclo, &, e [{/m— . / / 7 L 23/ -00¢

SIGNATURE AND ﬁ'PED ORFRINTED NAME OF 3161RNG OFFICER CR DIRECIOR 7 oayy Dhpmes Fhone #




