FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOHENEHIZA ENT # P04000087943 02-09-2006 90026 002 ***150.00

. BN

GUERRA & GAVIN INVESTMENTS, INC.

Principal Place of Business Mailing Addtess

1063 ARTISRD 7063 ARTIS RD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

T RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1218062 Not Applicable
2 Sountry Zip Country 5, Certificate of Status Desired | gi.g?q:::!géﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GUERRA, EUGENE |

3372 MARBON MEADOWS LANE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL ; Zip Code

8. The above named enity submils this statement for the purpese ot changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and aceept
the obligations of registerec agent.

SIGNATURE
Sgralute, typed o pnntea rame of registered agen: and lile i appicabie {MGTE: Registered Agent slgnatine racisrad whon rewssiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 11
TME PTDS 7 Detete TME 3 Change ] Addilion
NAME GUERRA, EUGENE NAME
STREET ARDRESS | 3372 MARBON MEADOWS LANE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32223 CITY-87-2IP
TITLE VP 7 Detete TLE [ Change [ Aduition
NAME GAVIN, CYNTHIA G NAME
STHEET ADDRESS | 174 GREENFIELD DRIVE STREET ADDRESS
ciry-§T-7IP JACKSONVILLE, FL 32259 P — CITY-87-2IP
me s @ TNE O change [ Addition
NAME GUERRA, CYVETTE | NAME
STREET AUDRESS | 3382 MARBON MEADOWS LANE STAEET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32259 — CITY-8T-2IP

TiTLE T m Delate TITLE [ Change  {] Addilion
HAME GAVIN, JAMES | NAME

STREET ADDRESS | 174 GREENFIELD DRIVE STREET ADORESS

CITY-ST-ZiP JACKSONVILLE, FL 32259 CIry-8i-2IP

TITLE [ Delste TTLE [ Change ] Adgilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ petete TINE [ change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-ST-2IP CIY-S7-ZIP

indicated on this report or suppl al repoR 15 true accurale and that my signature shall have the same tegal eftect as if made under oath; that 1 am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11 if
ith all gther like empowered.

of the corporation or the regp 7 trustee em

- - .
12. | hereby certity that the informatloa pappliechwilh this f‘iliné:;.dﬂés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the iInformation
changed, or on an aliac

eniAvith an addres;

Fusene Guera. 0 ¥[ol  God 850 67677

., S—
NO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtine Frona #

SIGNATURE:




