2006 FOR PROFIT CORPORATION
ANNUAL REPORT __, FILED

May 04, 2006 8:00 am
 DOCUMENT # P05000010165 y %
i~ Gty Narme Secretary of State
SANDRA A. MILLER, P.A. 05-04-2006 90240 017 ***150.00
Principal Place of Business Mailing Address
697 SANDRINGHAM DRIVE 697 SANDRINGHAM DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
v v SRR A OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElc;(??S;er Applied For
: '9&3 é‘c/éoz Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
- MILLER, SANDRA A.
697 SANDRINGHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zip Code

8. The above named entity submits fhig-statement for 1he purposae 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-

SIGNATURE :
X . Stgnaiure, typped of printed rame of regisiered agan and title if applicable (NOTE: Regisiered Agent signaturs raquiret when minstating) DATE
..\ .
FILE NOW!!I “FEE 1S $150.00 9. Election Cempalgn Eunanmng $5.00 May Be
After May 1, 20%6 Feé will be $550.00 Trust Fund Confribution. O  Addedto Fees
i A
10. 'J_'. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST v' [ pelete THLE [ change  [] Addition
NAME MILLER;SANDRA A, NAME
STREET ADDRESS { 697 SANDRINGHAM DRIVE STREET ADDRESS
CiTY-S1-2iP JACKSONVILLE, FL 32225 CITY-ST-ZIP
T O velete TIILE [ change [T Acaition
t_U\ME HAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ITLE 1 Delets TLE [J Chenge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
InLE O delete TILE O change [ Addition
NAME, NAME
STREET ADDRESS STAEET ADDRESS
CiTY~ST-2IP CITY-S5T-2IP
TRE J oeleze FITE [JChange  [] Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-81-7iP Cny-s1-2p
TITLE 7 pelete HILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther cenlify thal the information
"\, indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiah all other like empowered.

SoNATURE: Snignd Iirecis g Mo 1/0¢ foc

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR

Daytime Phone ¢




