2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000135830

1. Entity Name
MARY FRANCES WILLIAMS, P.A,

Secretary of State

03-13-2006 90061 014 ***150.00

Principal Placs of Businass

13361 ATLANTIC BLVD
JACKSONVILLE, FL 32266

Maziling Address

1217 QUEENS HARBOUR BLVD
JACKSONVILLE, FL 32225

40028909

2. Principal Place of Business

WO Shipweded. O

3. Mailing Address

1116 SHIPWATCH

e E

A

Suite, Apt. #, etc. T Suite, Apt. #, elc.

03082006 Chg-P CR2E034 (11/05)
ity & State ity & State - 4, FEI Number Applied For
ﬂ.&&um; Wae L 'IpthSoN viele, FL 51-0525881 Not Applicabie
Zip dounry Zip Gountry . ' $8.75 Aaditional
— . . . itiona
3 ;a‘)’% w U 3 aaa 5_5432 UvAaL 5. Certificate of Status Desired , O Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MARY F
1217 QUEENS HARBOUR BLVD
JACKSONVILLE, FL 32225

Sireet Address {P.O. Box Number is Not Acceptable)

J110 SHi1PK aTeH De. £,

Y TRCKSONUI LLE FL 4%%%s

8. The above named enlity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Flarida. | am famitiar with, and accept

O

the obligations of registered agant.

Cian

SIGNATURE

- 00e

Siuna'tufu‘ ty;ka o mm'.sd\ame of registerad agent and ttle i applicable.

(NQTE: Regiatered Agent sigraiure required when reinstating)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TMLE PRchangs [T Addition
NAME WILLIAMS, MARY FRANCES NAME =
} Ter DR £
STREET ADORESS [ 1301 ATLANTIC BLVD STREET ADDRESS | | i N w) 5 HIPwATC _D )
arv-st20 | JACKSONVILLE, FL 32266 or-stzP Y KSONWILLE. Ft 33a3AS -S54 383
TITLE [ Delete TITLE " [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
GiTY-ST-ZP CITY-S1-21P
TILE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-ZiP CITY-§T-ZIP
TIILE 1 oelete TITLE ) change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-21P CITY-S1-21P
g [ Detete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY ST 2P

12. | heraby certify thal the information supplied with this filing does not gualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that tha information
indicatec on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirsciar
of the corporation or the receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withyall ot

qm%’[o

SIGNATURE:

@C%mnev Exdunifmg 2-/-0b (904)2B0-301%

Date Daytuma Phona »

-uc‘umas *«o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
©



