FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069601 Secretary of State
1. Entity Name 05-02-2005 90386 016 ***150.00
XANADU, INC.
Principal Place of Business Mailing Address
4450 SHILOH LANE 4450 SHILOH LANE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 1 4 ﬂl 2 3 68
s S GO A

Suite, Apt. #, etc. Suite, Apt1. #, etc. 04192005 Chg-P CR2E034 (10/03)

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

Tb 1107 412 Not Applicable
Zip Country Zp Couriry 5. Cartificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSER, JEANINE 8 ESQ.
4595 LEXINGTON AVE. #100 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL Zip Code

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

SIGNATURE =
Signature, typed cor printed name of regisiersd agent and ttle i applicabie {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWI! FEE l’s $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee wili he $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME c T Delele TILE {1 Change (] Addition
NAME PARRIS, CYNTHIA L NAME
STREET ADDRESS | 4450 SHILOH LANE STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CITY-ST-ZIP
TIFLE D O Delete MLE [ Change [ Addition
NAME PARRIS, NOEL JR. NAME
STREET ADDAESS | 4450 SHILOH LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
ILE D . 3 Detete TLE i .- - (T Change. (] Addition
NAME PARRIS, NOELLE MAY NAME
STREET ADDRESS | 1429 BATTERY WEED COURT STREET ADDRESS
CITY-5T-21P CHARLESTON, SC 28412 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PARRIS NATHAN, MERLE NAME
STREET ADDRESS | 8416 HAMDEN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CiTY-ST-ZIP
TMLE D [ oslete TILE O change [ Addition
HAME PARRIS, KRISTIN H DR. NAME
STREET ADDRESS | B61 NORTH LAWRENCE STREET SFREET ADDRESS
CITY-S¥-2IP PHILADEPHIA, PA 19123 CITY-$T-2IP
TMLE [ oelete THLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicaled on this repon or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep6r frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my naZcpnears in Block 10 or}?w

»

changed, or on an attachmen an addregs, with all 0| . elel 707)]/7’
- Z ) bnl = :
/ " Dais

) 28
EOF SIGNING OPRGER OR DIRECTOR

Daytime Phona #

SIGNATURE:

OR PRINTED NAMI




