FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017845 ' 08-29-2006 90004 007 ***550.00

1. Entity Name
AND FURTHERMORE, INC.

Principal Place of Business Mailing Address :) u U Z ﬁ 5 3 4

24 N MARKET STREET #405 24 N MARKET STREET #405

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

Suite, Apt. #, sic. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

Not Applicable
p Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - - Name - - i

LEVY, ISAACL :
24 N MARKET STREET #405 Straet Adgress (F.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

ity FL [ ZnCode

8. The above narmed entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of fegisterat agent and utie f applicable. - {NOTE: Registered Agent signatury required when reinslating) DATE
FILE NOW!!! FEE IS $550.00 1 9 Election Campaign Financing $5.00 MayBe
Duo by Septomber 6, 2006 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (o) . [ elete e Clchange [ Addition
NAME LYNN, DORREE NAME
STREET ADDRESS | 24 N MARKET STREET #405 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE D 7 Delete TLE [J Change [ Addition
HAME LEVY, ISAAC L NAME
STREET ADDRESS | 24 N MARKET STREET #405 STREET ADDRESS
CITY-5I-71p JACKSONVILLE, FL 32202 CITY-ST-2IP
TIME O pelete TILE [Jchange (] Addition
NAME NAME ’
~ STREET ADDRESS |- -~ ~ - - STREET ADDHESS -
CITY-ST-2P CITY-ST-21P
TME [J Delete Tne £ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CilY-§T-2p
TITLE 3 Delera TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
e . . - Doeets - -- [ e [ Change [ Addition
NAME . . . St NAME - .
STREET ADDRESS . ' STREET ADDRESS
CHTY-ST-2IP ; . .. CITY-ST-21P

12. ¥ hereby cerlify that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as raquired by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment W\\D§1 address, wilwall other like empowered.
{

SIGNATURE: () ivrne . Ju s. 2ie C 2.2 2Bl

——
SIGNATURE AND TYPED OR PRHSTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Craytime Phona #




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000017845

1. Entity Name
AND FURTHERMORE, INC.

Principal Place of Business

24 N MARKET STREET #405
JACKSONVILLE, FL 32202

Mailing Address

24 N MARKET STREET #405
JACKSONVILLE, FL 32202

ATTACHMENT
RS,

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEINumber Applied For

Not Applicable
" 7 —
Zip Country P Countey 5. Certificate of Status Desired (M| $B'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B - = = Name CT

LEVY, ISAAC L

24 N MARKET STREET #405 Straet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entily submits this statement for the purpese 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

Signature, lyped or printed nama of refrsterad agent and itle it applicable. (NOTE: Regsiered Agent eignalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TILE [ Change [ Additien
NAME LYNN, DORREE NAME

STRECT ADDRESS | 24 N MARKET STREET #4085 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST- 2P

e D [ petsle TME [0 Change ] Addition
HEME LEVY, ISAAC L NAME

STAEET ADDRESS | 24 N MARKET STREET #405 STREET ADDRESS

Ciry-57-71P JACKSONVILLE, FL 32202 CITY-ST-2P

TLE O Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS | _ L am e - STREET ADDRESS - - - -
CITY-5T-2iP CiY-§1-21P

TITLE [ Delete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St- 2P CIy-ST-2IP

TITLE . [ Delete TINE [ Change [ Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CIry-5T-21p Y- S7- 7P

TITLE [ relete TME [ Change [ Agdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ly o’ 251 33Y¥ CevD
ED NAME OF SIGNING OFFICER DR DIRECT;R Datg Davtme Phone #

3
v

/)yh,oyée—u‘/@(




