FILED
A PO ANNUAL REPORT o Jun 05,2006 8:00 am

DOCUMENT # P05000015597 Secretary of State
‘B'lg"c‘m:‘)ag“wom ING 06-05-2006 90152 015 ***150.00
Principal Place of Business Mailing Address
8300 PLAZA GATE LANE SUITE 1034 8300 PLAZA GATE LANE SUITE 1034 vuuwvvue
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
g g N5 0 IR
18271t 7:31:((5 ro, k&1 Weweg RO .
Suite, Aot ¥, ete. Suits, {Ag'_' #. etc. 05302006 ChgP . CR2E034 (11/05)
City & Stale City & State 4. FE| Number . . Applied For
?,mfc r - ORAE PARIC | (A€ 20- dyodd ae Not Appiicable
Zip Zp Couritry ) . 15
32073 iar 320713 Clay b CovkmooiSausDouns [ F000 !
6. Nume and Address of Current Registered Agent 7. Nams and Addross of New Registered Agent

—_ _— _— Name — - - _ ———

AKEL, EDWARD C

1 INDEPENDENT DR SUITE 2301 Street Address (P.0O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prirted name cf registered agent and tite K appicable. {NOTE: Registersdt Agant signahws requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)42). F.S., the
Due by Septemboer 6, 2008 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D O potote A me [OCtange  [J Addition
NAME DUBQSE, J MICHAEL NAME
STREET ADDRESS | 8300 PLAZA GATE LANE SUITE 1034 STREET ADORESS
cy-S7-2pP JACKSONVILLE, FL 32217 Ciry-St-ar
WLE D O Delts TILE O Change [ Addition
NAME DUBOSE, VICKI L NAME
STREET ADDRESS | 8300 PLAZA GATE LANE SUITE 1034 STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 32217 cny-ST-2P
e D ] Deiets TITLE O change [ Acdition
NAME AMRHEIN, CHARLES L NAME
STREETADDRESS { 4217.DEVOREPLACE - _— = - — STREET ADDRESS | - : - T o
cry-S1-ap JACKSONVILLE, FL 32210 oIy - ST-aP
TME [ Deiete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7P
mE O pelets THLE OCange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CIY-ST-TP
TME O Delete TITLE CdChange [ Addition
NAME ‘ NAMEE
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ¥ Cy-$T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axecuts this repoﬂ as required by Chapter 607, FAorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: T, M tciEC Dodose ,LVL«L«( 0 — 5/30/6.; Goq. 215~ 170

mmmmmmwmmoﬁ@mm Daytimg Phcng ¢




