2006.EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000068757

1. Entity Name

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90175 037 ***150.00

CORNER TO CORNER OF JAX, INC.

Mailing Address

1401 IRONWOOD C.C. DR,
NORMAL, It. 61761  US

Frincipal Place of Business

1401 IRONWOCOD C.C. DR.
NORMAL, IL 61761 US

guwv

A AR R R

2. Principal Place of Business 3. Malling Addrass
[1323 Philljps Pkwy Or. SATHE
#Suﬂe Apt. #, ofc, Suite, Apt. #, etc, 03122006 Chg-P CR2E34 (11/05)
Clty & State City & State FEI Number Applied For
Tacksenville , F/. .QOR 219¢549 Nt Applicatle
3Z£ 05 o %u vl Zp Country 5. Certificate of Status Desired fz;esqx:dm“*"
E. Name and Add: of Current Regt Agent 7. Name and Addrass of New Registered Agent
Toer iy AR Name . M
HILL, DEBRA'S” o T é()l”!&l’h Va.n Duyn
8810 GOODBY&*}E&E T|VE DRIVE Street Address (P.O. Box Number is Not Acceptable)

-JACKSONVILLE FL 32217

11333 Philligs Plkwy Dr E. #7

 Tecksonuille FL | 55%s¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept

_ the obligations of regnstered agent.
SIGNATURE l”ld.m l/ DU tmq-i( 3,' 04/0@
. DATE

Signans, typed or printed rame of rgistersd sgent and Ltke | apokcable. Agent signaiure roguined when refstating) If

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TME [Jchange [ Addition
NAME VAN DUYN, WILLIAM B NAME
STREET ADDRESS | 1407 IRONWOOD C. C. DR. STREET ADDAESS
CiFY-ST-2P NORMAL, IL 61761 CIFY-ST-2P
TME VP [ Detete TITLE (3 Change  [] Addition
NAME VAN DUYN, ALISON L NAME
STREET ADDAESS | 1401 IRONWOOD C. C. DR. STREET AGDAESS
CITY-ST-29 NORMAL, IL 61781 CIFY-ST-2P
THLE [ Detete TMLE [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.7P CITY-57-2P
TiLE O Detete TLE EdcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
THLE O Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-St-2p
TME [ Delete ™mE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; anc that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. )
SIGNATURE: W' “""“ Yan Doy )Cﬂ,u Vo b 3/04/% .305—4730

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




