FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT : Secretary of State

. Enlity Name
ADDISON HOUSE OF FERNANDINA BEACH, INC.
Principal Place of Business Mailing Address
614 ASH STREET P. 0. BOX 1280
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32035--128 US : 5 0 01 1 5 1 B
S e KA METR AT
614 Ash Street _
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
. . Fernandina_Beach, FL 84-1660432 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9873 Additional
32034 Nassau Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, WESLEY R
303 CENTRE STREET Street Address (P.Q. Box Number is Not Accepiable}
SUITE 200
FERNANDINA BEACH, FL 32034
City FL Zip Code

8. The above namec entity submits this statermnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepit
the abligations of registered agent.

" SIGNATURE
) Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Reqisterea Agant signature required when renstating) DATE
FILé NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P 1 Delete TITLE [l change {7 Addition
NAME YOUNG, SHERYL A NAME
STREET ADORESS | 614 ASH STREET STREET ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZIF
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P B { cmvest-zp
e O petete me ] ’ "7 [Othnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TiE O belste TME Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TTLE O Delete TITLE ’ O Change [ Addition
"NAME MAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby cenifK that the information supplied witlythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental rep true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustey owered 10 execute thigreport as required by Chapler 807, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all othgy like, & weared.

[=3/-2

SIG NATURE: smu:rm fvpen oyﬁb@é NAME OF ¥ emf::(n:::o/n‘ #nscmn Date Daytime Phona ¥




