2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am
Secretary of State

DOCUMENT # P05000060383

1. Entity Name

12:12 REBONE, INC.

08-29-2006 90004 031 ***158.75

Principal Place of Business

157 HUTCHINSON ROAD
IACKSONVILLE, FL 32220

Mailing Address

157 HUTCHINSON ROAD
JACKSONVILLE, FL 32220

50026670

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 07132Q05 Chg-P CR2E034 (11/05)

City & State City & Staie 4, FEI Number — Applied For

A~ 2782 53 Not Applicable
Zip Couniry Zip Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglsterad Agent . 7. Name and Address of Now Raglstered Agent

. Name
DAVIS, ROY L

.157 HUTCHINSON ROAD
JACKSONVILLE, FL 32220

]
o

Sireat Address (P.O. Box'l'\\lumber is Not Acceptabla)
1

3

Gity

N FL | Zip Code

:,8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. the obligations of registered agent.

| am familiar with, and accept

- SIGNATURE
- S

ignalute, typed or preitad nama of registered agert and vtie & applicable.

{NOTE: Regutered Agen sxgnaturs redsred when rainstatng)

DATE

FILE NOW!I!l FEE IS $150.00
Due by September 8, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did notreceive the prior notice.

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

TTLE |PD - [ Delete TIRE - O change  -[J Addition
HAME DAVIS, ROY L NAME

STREET ADDRESS | 157 HUTCHINSON RCAD STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32220 CITY-ST-2IP

TITLE VD [ oelets TITLE [J Change [ Addition
KAME KIRK, BRANDON NAME

STREET ADDRESS | 157 HUTCHINSON ROAD STREET ADDRESS

CHY-ST-2P JACKSONVILLE, FL 32220 CITY-ST- 2P

TILE STD [ Delete TITLE O Ghange [T Addition
NAME DAVIS, AMANDA NAME

STREET ADDRESS | 157 HUTCHINSON ROAD STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32220 CITY-5T-ZiP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME 7 Delete TME [J change ] Addition
NAME ' NAME

STREET AIDRESS STREET ADDRESS

CItY-S1-2P Ciy-SI-21P

TMLE (] Delete TME OJ Change [ Addilion
NAME NAE - s
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-29

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment wilth awered.
T2 ﬂ’ Z
SIGNATURE:

SIGMRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Darytema Phone 4

¥/29/6 ¢
/=7




