2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000038535 Secretary of State
1. Entity Name 02-20-2006 90056 045 ***150.00
KAMBRIE SHEA, INC.
Principal Place of Businass Mailing Address
7700 SQUARE LAKE BLYD. 7700 SQUARE LAKE BLVD. v
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e v IRSATREAT I RMCH VAR
Suite, Apt. #, etc. Suite, Apt. #, efc, 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 25 3651 Not Applicable
Zp Country e Country 5. Certificate of Stetus Desired [ §3-75 Aditional
aa Requlred
6. Name and Address of Current Registered Agent 7. Name and Add of New od Agent
Narne
CRABTREE, RR.
8777 SAN JOSE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

- & -Signaturs, typed of printed name of registered aienl and bt it applcable,
.t M '

(NQTE: Registered Agenl signature required when reinstating)

U D 7Div-a{\ C OOp
. .FILE NOWINI FEE IS $150.00
After May 1, 2006 Feeo wilil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Aqaed to Fees

10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE TOP~ : J petate mE [ change [ Additien

NAME SNOW, JUSTIN NAME

SIREET ADDRESS | 7700 SQUARE LAKE BLVD. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32256 CIrY-ST-21P

TIME DvP 1 Detete TME [ Change [ Addition

NAME SNOW, HEATHER NAME

STREET ADDRESS | 7700 SQUARE LAKE BLVD. STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32256 CITY-57-2P

TE DST O pelete TITLE (O Change ] Addition

NAME SNOW, KAMBRIE HAME

STREET ADDRESS | 7700 SQUARE LAKE BLVD. STREET ADDRESS

CITY-55-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

(13 [ Delere THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§t-hp CITY-8T-2(P

TITLE O Dalete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " ~ CITY-ST-7IP -

me__ o v T Clbele - f me O thange L1 Addition

NAME . e N R I

e va . .. . e e ceflz - et -

STREETADDRESS |, ™ -~~~ ° T N e T .~ )| A STREET ADDRESS . J—
L ' e i R e o P e T Y e

prv-srazp T T o e e st 45T o Lomiginerk | ey TR e

" 12, | hereby certiy that the information supplied with this filing does net, qualify for. th xemptions Gantained in Chapter119, Floridd Statutes, .| further cartify that the' ifférmation
_indicatéd on this report or supplemantal report is trua and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director *
of the cofporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block-10 or Block 11 if

changed, or on an attachment with angaddressf wi ther like empowered.

SIGNATURE:

e

pd
/bu?!ne AND TYPED O

D NAME OF SIGNING OFFICER OR DIRECTOR




