2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P05000005381

1. Entity Name

ANTHONY-DUKE CORPORATION, INC.

Principat Placse of Business

11536 JOANCE LN
JACKSONVILLE, FL 32223

Mailing Address
11536 JOANCE LN

JACKSONVILLE, FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

ecretary of State

04-28-2006 90194 007 ***150.00

LD WE TR

A

04202006 Chg-P - CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
20~ 216 311 Not Applicable
- 7 —
Ze Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

DUKE,RICK T
11536 JOANCE LN

JACKSONVILLE, FL 32223

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agant and te d applcable.

{NOTE: Reg:stered Agant signature requireg whan raingiating)

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD. O Delete TIME O change 3 Addition
HAME DUKE, RICK T NAME

STREET ADDRESS | 2638 SOPHIA CT STREET ADDRESS

CITY-sT-2P GREEN COVE SPRINGS, FL 32043 CITY-§7-2P

TITLE VPSD 7T Delete me [ change [ Addition
NAME ANTHONY, GRANT NAME

STREET ADDRESS | 8945 SABLE CREEK DR STREET ADDRESS

CITY-ST-21¢ JACKSONVILLE, FL 32244 cnY-ST-2P

e O petete TIME [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF GY-ST-2IP

TTLE O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME O Delete ME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-sT-2IP CiTy-sr-2p

TILE [ Delete TME O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P / 41 cm-st-ze

12. | hereby cartify that the information suppli
indicated on this report or supplemental
of the corporation or tha receiver or tru
changed, or on an aitachment

SIGNATURE:

ddress,

with this filing does not qualify
orl is true and acourate and th
& empowered to exgdfte this re
hall ikp empowgfed.

the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INING OFFIC

PIRECTOR

3

A fz5/ot A 51395

e



