FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097765 01-19-2006 90088 001 ***<*8.75

1. Entity Name 01-19-2006 90088 002 ***150.00

TARBOX CONSULTING & DESIGN, INC.

Principal Placa of Business Mailing Address

1785 EMERSON ST 1785 EMERSON ST 68 0 00 1 57

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T e LT
Suite, Apt. #, etc. Suite, Apt, #, eic 01112006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For

20-1437244 N Not Applicable
ap Country Zio Country 5. Cotiicato of Staws Dosied B 28-75 Additional
28 Required
6..Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

TARBOX, TROY W PRES.

1785 EMERSON ST Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the nbligations of registered agent.

SIGNATURE ""ﬁ I/Z‘ /XA
[ pafe

Sigrature. typed or amﬁﬂ'fame of ,arge'wl and tite il {NCTE: Registered Agent signature required wnen reinstatng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IMLE D O pelete TILE [ change [ Addition
NAME TARBOX, TRCY WPRES. | NAME
STREET ADDRESS | 1785 EMERSON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32207 CITY-57-z1P
TITLE 1 Delete TITLE {1 Change  [] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITE [ pelete HILE {0 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
Tz O oetste TNLE [ Change 1 Addilien
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-2IP
WILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TILE O etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this [iling does not qualify for the exsmptions contained in Chapter 119, Florida Statules, | further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustée empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, Or an an altachment with an addrass, with all other like empowered.

SIGNATURE: =S (Trey T4 rbox) nry (09 3%- 1355

SIGNATURE ANC TRPETOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylma Prone &




