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

ANNUAL REPORT

DOCUMENT # P05000084152 Secretary of State
1. Entity Name 05-01-2006 90381 015 ***150.00
THREE SISTERS AND A BROTHER, INC.
Principal Flace of Busingss Mailing Address
9342 OLD BAYMEADOWS ROAD 1205 OSCEQLA AVENUE 7 7 B 2
JACKSONVILLE, FL 32256 JACKSONVILLE BEACH, FL 32256 ) 4 00 4
TS w5 [ AAOEIE A OTEA RO
Suite, Apt. #, etc. Suite, Apl. #. 1. 03222006 Chg-P CR2E034 (11/05)
City & State City 8 State 4. FE| Number Applie& For
7?[6)4 Not Applicable
Zip Counlry aie Couniry 5. Certificate of Status Desired 0 gi'gg;ﬁf::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMES A NOLAN PA
4114 HERSCHEL STREET Streat Address (P.O. Box Number is Not Accepiable)
ST JOHNS PROFESSIONAL CENTER SUITE 105
JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named entity submits his statememn for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, ¥ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrangre, yped of primed name of ieqisierey sgent ana e i applicable (NOTE' Registerea Agent signaiure requiteo when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financ'\ng o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniritution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ petete me fresidondt Clomnge  {3diion
e - lodricia. f. Ttk
STREEY ADDRESS STREET ADDRESS Iwﬁ— OSCes la AB
CITy-$1-21P CITY-ST-21P Zjoe XS ville CL\. H— 32250 ,
T [ Delete TINEE Terr Y A MAV%U —&cvr_{s.yfj Change  [iFBadition
:‘::E; ADDRESS :::EEET ADDRESS 20 5 Drd
CITy-S1-2iP GHY-ST-7IP Tb\ﬂtyh Vi é/b IFL 3 L?/O?
TILE 1 Delete THILE [ Crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP ciny-8-7p
TITLE 3 belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P Ciry-s1-2ip
TILE O velete TITLE ] Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ciry-St-21p
TITLE B Delee TITLE G Change ] Addition
NAME HAME
STREET ADDRESS SIREET AQDRESS
CITY-S7-2IP Ciry-51-2IF

12. 1 hereby certify that the infermation supplied with this fiting does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 funther ceriify thal the intormation
indicated on this report or supplemental repoit is true and accurale and that my signature shatt have the same legas eftect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE: %MG" Q- Jeels 7‘%172.}04 A JEPEK a//z?/% Gof -273 - 3772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone ¥

S




