2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000071547 May 01, 2006 08:00 AM
1. Enfily Name
BENTISTRY PA ecretary of State
Pr‘i'ncipal Place of Busingss Maliing Addrass B
13535 BEACH BLVD _ 13535 BEACH BLYD
IACKSONVILE, FL 32224 JACKSONVILLE, FL 32224
T = IREE
Suita, Apt. #, efc. Suite, Apt. #, uic. 04272008 Chg-P CR2ED34 {11/05) o
City & State City & Sala 4. FEL Nupber zj Apptad For
20-0802816 Nat Agplicable
Zp Couniry Zip Country 1 5. Cerlilicale of Staibs Desied O gg‘gasqgf:gimal
#. Name and Address of Current Registered Agent 7. Nama and Addrass of {Jaw Rogfstored Agont
MName
SHAEFFER, WILLIAM .
1765 DERRINGER RD Stresl Address {P.Q. Box Number Is Not Accepiabis)
JACKSONVILLE, FL 32225
City =1 i Zig Coda

8. The above namea enilly submils this stalement for the purpese of changing is registered office or registered agent, or balky, o the Siele of Florida. | am familiar with, and sccept
ihe obligatians ¢f registered agenl.

SIGNATURE
Sgralure, fyped o friniad kame of regisieréd 2t and e {apnfachle NOTE: Rogiotered Agan: Signatula Tetured when teinmiaing} CATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Faa wilt be $556.00 Teust Fund Contribution. (O AddedtoFees
13. OFFICERS AND DIRECTORS 11. ALPDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e P . [ petets Tie 3 ovange T Addiion
NAME SHAEFFER, WILLIAM ) NAME R,
STRLET ADDFESS | 1765 DERRINGER RD o STREET ADORESS RLELLE )-355‘_—'1?4‘
Cv-s1ar | JACKSONVILLE, FL 32225 - GIY-51-28 U5/ 1R/0B-B0030-515 150.00
1IN 3 petets e Clcheope 3 Addition
NAME NAME
STREET ADDRESS SHRELT ADOAESS
Ciy-st-2ip CITY-57-Zip
TIE T peiete TILE {7 Crange [ Adaition
HAML HAME
SIREET ADDRESS STREET ADIRESS
CiY-SI-37 iy 1 ¥
uie 1 ngrers UTEE [J Chenge 3 Additien
NAME HANL
STIMET ADDRESS STREET ADDRESS
GTY-§T-2P CiTe-5T-27
WILE T Dolete WILE DOlciangs O Aduition
HALE NAME
SYRLET ADDALSS STRLET ADDRESS
TY-5T.Tp CITY-91-29
ITE ] teiete TITLE D ttange 1 Agduion
HAME WAME
SIRIET ADORESS STRCET AUDRESS
Cily-st-2p CITY - 51- 77

12. | hareby certify that 1he Information supplied with s filing does not qualify for the exematians cantalned in Chapter 118, Florida Statutes. | further certly thet $e information
indicatad o this repor o7 suppismehtal report is true and accurate and that my signature shait have the seimne legal offect as i mads undar aatly, thal {am an officer 9r dirsciyr
of the corgoration of the receiver or frusies empeowsred ta axecuts this report s required by Chaptar 807, Florlda Stetules; and that my name appears in Black 10 of Block 11 if

.. changad, or on an aﬂachm.em wS‘lh\?n aduresy, will all gthar Tke empowesed.
L+ ; /1 R
SIGNATURE: W44 Ry Shesepr@ [ L/ %/ V"/A/' 4-29-0f>

NATURE AND TYRED OR PINTED RAWE OF MGNING LFEICER OR OReE Data Dmyime Mtone #

L <4



