-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 8:00 am
DOCUMENT # P05000047549 SR Secretary of State

:éCEnngNRa?BeESS INC 01-25-2006 90024 004 ***150.00

Principal Place of Business Mailing Addrass
C/0 FOWLER WHITE BOGGS BANKER PA PO BOX 4483
50 NORTH LAURA STREET SUITE 2200 JACKSONVILLE, FL 32201

IACKSONVILLE, FL 32202

B s AR RO

Suita, Apt. #, atc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. _FEl Number Applied For
O - 28970 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Cartificata of Status Desired [ Foo ired
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
U - - Name )

FOWLER WHITE BOGGS BANKER PA .
ATTN: MICHAEL E GOODBREAD JR Street Address (P.0C. Box Number is Not Acceptable)
50 NORTH LAURA STREET SUITE 2200
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above namad entity submits this statemant {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signeture, typed or printsd name of regestered agant and T i &ppicable, (NOTE: Regesiored Agent signanune requared whian rescatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
. A
10. OFFICERS AND DIRECTORS i\ /] . ] 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me PResio=nT 4 Prksciok e CIchange [ Addition
NAME Bos RG 5, Sk &hnpn) C NAME
STREETADDFESS | . ~Z 0 O Zp e PR &7 £ 2-Fol STREET ADDRESS
CITY-ST-ZIP T A Sowvill€ L. 3 2202 CITY-SE-2IP
Tme s £c Rerary DrR 7tk e e (I Change (] Addiion
NAME B R G &S MARGCARET L. ) NAME
STREETADORESS | 1. « F A0 D Z Pl perail DB, 5785 2P STREET ADDRESS
CITY-ST-2IP T A e pam 0E El. Z3220% Y -ST-2IP
me ’ O oeiee me O Crange [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TmE [ Delete Tng O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
HILE Ol Delete Tme O3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P Y- $T-2IP
TMmE 1 etete Tme Ol Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CTY-Si-18

12, ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
unlc:g:atad on tr;_:s rspou;l or suppiemet?taltrepon is true agnm aceu::ts l;a‘m:l that my signature shacllht;ave the sarga legg;ll effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustoe empower executs this report as required b pier 607, ida Statutes; and that my name ears in Biock 1001 Block 11 if
changed, or on an attachm ith an address, with all other Ii pgd Y id app : :

SIGNATURE:

[~ D-f;?é 04— 3594 Y5O

Daytirns Fhone #




