2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 08:00 AM

DOCUMENT # P04000173445 Secretary of State
. Enti arne
gEﬁ?XMIN C. OLUIFF, P.A.

Frincipal Flace of Business Malling Addiess
6444 BEACH BOULEVARD T 77 6444 BEACH BOULEVARD
JACKSONVILE, FL 32216-2897 US T JACKSONVILLE, FL 32216-28%1 U8

AT

03302008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Apiedtar
20-2212896 Not Applicabie
O $3.75 Adatirar

Fes Raquired

5. Cedilcate of Status Desired

6. Nama and Address of Current Reglstered Agemt |

LEGLER, MITCHELL W ' DO NOT WRITE

S00A WHARFSIDE WAY

JACKSONVILLE, FL 32207 ) N IN THIS SPACE

I —

8. The above named entily submils this statement far the purpase af changing its registered office or reglsiered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accept
ihe cbiigations of rexistered agent. ’

BIGNATURE, - -
Signature, wped of printad name of regislered agent and iie If spplicable. (NOTE: Registetad Agerr signaura requitad when seinatating) DATE
R
g. Erection Campaign Financing $5.00 May Be _UUUU LIl ¢ oSa
AﬂerF %Eyﬂ?%g;fiﬁiﬁ'g 2 'ggsg_oo Trust Fund Contribution. O  Addedta Fees 14,27/ 30-30065-016 158,008

0. - OFFICERS AND DIREGTORS e T
THE Psh , _.
NAME QULIFF, BENJAMIN C N

STREEY ADDRESS | 6444 BEACH BLVD. Lz
CY-ST-ZP JACKSONVILLE, FL 322152891

TITLE

NAME

STREET ADDRESS
OTY -5T-2P

TIME
NAME

Pl DO NOT WRITE
- iN THIS SPACE

NAME
STMEET ADDRESS
Lity-ST-zie

TME

MAME

STREET ADBRESS
_CHY-ST—Z'IF
TTLE

NAME ‘
STREET ADDRESS
CTy-5T-2719 ...

12. | hereby certily that the intarmation supplied with this flling does not qualify for the exemptions cortained in Chaptar 119, Florida Slatutes. § fusther certify that the Information
indicated on this repor! or supplemental report Is true and accurats and that my signature shall have the same logat effect as if mada undar oath; that { am an officer o director
of the cararation of the receiver oF trustes empowered to execute This report as raquired by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 111
changed, or gn an altachment with an address, with a8 ofher ke empowsrad.

< -
/SIGNATURE: ,@% (D303 2D Bofomin Ot s of 55708 Moy pas g0
SIGRATIRE AN TYPED OR PRINTED NAME OF SIatfteG OFFICER OR OMECTER ’ Date Ouylime Phora 8




