FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000053271 04-26-2006 90228 023 ***150.00

1. Entity Name
ONE AND THREE ACQUISITION, INC.

Principal Piace of Business Mailing Address a U U 1 B 6 5 3

9428 BAYMEADOWS RD SUITE 120 9428 BAYMEADOWS RD SUITE 120 -
JACKSONVILLE, FL 32256 - JACKSONVILLE, FL 32256
R v A
P. O. Box 706
Suite, Apt. #, elc. Suita, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
_ Fernandina Beach, FL 20-2658092 Not Appiicable
- Zip Country ap 32035 c°”""yU SA 5. Cartiicate of Status Desired ] Ei ziﬁf:;mal
i 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
. MOCK, WILLIAM )
9428 BAYMEADOWS RD SUITE 120 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragistared agant, or both, in the State of Florida. | am famniliar with, and accept
the obligations of raglstered agent -

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tite if applicable, (NOTE: Regiaterad Ageni signatura requirad when reingtaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantributian. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete 1INLE [ Change [T Addition
NAME MOCK, WILLIAM J NAME
STREET ADDRESS | 9428 BAYMEADOWS RD SUITE 120 STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
e D [ etete TILE [ change [ Addition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 9428 BAYMEADOWS RD SUITE 120 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIry-§7-2p
TMLE [ oelete TIMLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
TILE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-1P
TME O Delete TmE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP

12. | hereby camlz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or tha receiver or trustee empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered
440 God Dl B3

ING OFFICER OR DIRECTOR Daie Daytima Phone #

SIGNATURE:

smnrw/va:mﬁnmﬁn NAME

//



