5006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P05000052661 Secretary of State
1. Entity Name 02-09-2006 90047 023 ***150.00
E STREET OF JAX BEACH, INC.
Principal Place of Business Mailing Address
992 BCH BLVD 992 BCH BLVD 11740
e e ‘ll“||| m II'I' IW Ilm Ilm Ilm Iw Iml »I“ I“‘I |“|1 ”Illl‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FELNumber Applied For
:ﬁ 6 5?/ 7 Net Applicable
Zip Country ip Country 5. Certificale of Status Desired O $B‘75 A_dditional
Fee Required
] 76 Name and Address of Currenl Fleglsiered Agent 7. Name and Address of New Reg:slered Agent

Name o -

gﬂQA?_L(B)CI?IE,BTOgY M Sireet Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32250-4304

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigaature, typad or praved name of registered agenl and litie 1f apphcatsie {NOTE' Registared Agent signalurg requirad when remsiating) DATE

9. Election Campaign Financing $5.00 may Be

Aﬂer May 1, 2006 Fee' Wll! Be $550 00 Trust Fund Contribution. []  Added to Fees

-‘;Make Check Payabte to Florida Department of State

2

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change  [J Addilion
NAME MALONE, MARY M NAME

STREET ADDRESS | 5923 SAXONY WOQDS LN STREET ADDRESS

try-st-zp - L JACKSONVILLE FL 32211 CITY-ST-21P

TINLE D O pelete TITLE [ change [T Addition
NAME ZARKA, LEWIS N ' HAME

STREET ADDRESS [505 LANCASTER ST #9C STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32204 CIry-s7-2IP

e [ Delate TiTLE il T £ Change- i Addiion
NAME NAME Branmees

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2IP

TITLE 7 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

WL 3 Delete MLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an afficer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: ancg that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: [one /4)7/14 GIS - 294-/717

SIGNATURE AN TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR Cae Daytima Phone #




