FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000048031 Rty 05-01-2006 90395 044 ***150.00

1. Entity Name

LEGIT PARTNERS, INC.

Principal Place of Business Mailing Address Q““‘?‘J q ‘ 1

1376 WOOORUFF AVE 1376 WOOBRUFF AVE

2. Principal Place of Busmess

190 Blapdivy Blud. © 1oty

3. Mallmg Ad}es

JACKSONVLLE, FL 32205-7168 JACKSONVILLE, FL 32205-7168
Suite, Apl. #,etc. — - - Sune Apt. #-etc. "= 042120086 Chg-P  — CR2E034 (11/05) A

4, FEI Nurnber Applied For

ity & State — t
fy ;dﬂdﬂ-b'?— L )yr,[smu Vil ¢ €, /-/ (f,l’] 45)/ Not Applicable

fifyv| iy Coun;ri J1 ( -g 2+ 3 g Cci;nzri va { 5. Certificate of Status Desired O ?i';ilﬁiﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JOHATHAN J
1376 WOODRUFF AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205-7168
Cily FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ebligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when renstating} DATE
~FILE-NOW:iti FEE-S$150.00— | 9 ElecionCamoaignFinanging. . $5.00 MayB2_|_ : -
After May 1, 2006 Fee will be $550.00 _ Trust Fund Contribution. ] Added to Fees .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME [J Change [ Addition
NAME BELL, JOHATHAN J NAME
STREET ADBRESS | 1376 WOODRUFF AVE STREET ADBRESS
CITY-S7-2IP JACKSONVILLE, FL 322057168 CITY-ST-7IP
TITLE O Delate TTLE ,‘9 'S 7 {7 Change h’ﬁmaition
NAME NAME 00‘4?[15 G Dixow
STREET ADDRESS STREET ADDRESS Bueprp | Yol
CITY-51-21P CITY-5T-2P :rg,c.[cs‘e whie o€ /~f 3 z+ 3f
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P GITY-ST-2IP
TTLE O betets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an adgress, with all other like e ered.

SIGNATURE: ¢/ A / - 6/— 29-0l, _Gey- 3563929

SIGNATUF’E /ND TYPED OR PRINTED NAME OF SIG]JAG oFF|7ER OR DIRECTOR Date Daytims Prone &




