FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000152700 04-24-2006 90383 003 ***150.00
1. Enlity Name
LEGACY ENGINEERING, INC.
Hease n v‘f‘,
Principal Place of Busine{sﬁs—/f fot er¥d Mailing Address ‘
7 10107 LAKEVIEW ROAD WEST 5 0 ﬂ l GZ 64
JACKSONVILLE, FL 32216 / JACKSONVILLE, FL 32225
L
ST v A0 0O
642 feach Bvd
Suite, Apt. #, eic. Suite, Apl. #, etc. 04202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEY Number Applied For
51-0540497 57-0530497 | [NotAppiicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg‘gesq;:d&m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ELLIS, JOHN E
10101 LAKEVIEW ROAD WEST Street Addrass (P.Q. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32225
City FL I Zip Code

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

the obligations of registered agent.
. ok E.EWS | 20 A2 aé

SIGNATURE X
. Sigratwre, typed or prnted nay registered agen| and iie it apoacable. (NOTE: Registered Agen signalure requined whan rainstanng )

. FILE NOWII FEE1 150.00 ) 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee w 50.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DP g O pesste TITLE [ Change [ Addition
NAME ELLIS, JOHNE & NAME
STREET ADDRESS | 10101 LAKEVIEW ROAD WEST STREET ADDRESS
CITY-51-2iP JACKSONVILLE, FL 32225 A CITY-$T-20P
ME £] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-ST-2IP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O pelete TITLE [l Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-$3-7IP
TME O petete TMLE ] Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIE 7 petete ML O change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CATY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repor 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 or 1he receiver or frustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: 2, Sobn €. ElhS 0 Qe 8 G y-72 1~ 1T

NATURE AN TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



