FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000086305 ecretary of State
:((E)FR;{REEEUE NG 04-17-2006 90379 017 ***150.00
Principal Place of Business Maiting Address
948 CESERY BLVD PO BOX 16952 Q“\)'J -
JACKSONVILLE, FL 32211 IACKSONVILLE, FI. 32245
]
s T R e D iEmm
TUg Cegery Bl
Suite, Apt. #, elc. Suite, Apt. #, elc. " 04142006 Chg-P CRZED34 {11/05)
City & State City & State , 4, FEI Number Applied For
JQ@}(@A vif /e /;’(){ ol 213 =-%00 557 Not Appiicable
Zip Couniry %)_)_} : Country 5. Cerlilicate of Status Desired [ gi'gesqa"r:d“”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt Agent

Name

ROSENBERG, EDWARD
5407 FT CAROLINE RD Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or prinscd name ol registerad agent and ode f applicable. {NOTE: Registerad Agerd sigratrs requerad when reinsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. lection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITE [ Crange [ Addition
NAME ROSENBERG, EDWARD NAME
STREET ALDRESS | 5407 FT CARGLINE RD STREET ADDRESS
CIfy-ST-2IP JACKSONVILLE, FL. 32277 CITY-ST-Z1P
TITtE VP ] Delete THLE Crange [ Addifion
nAvE ROSENBERG, TONYA NAME R Osenbers Tdnya
STAEET ADORESS | 5407 FT CAROLINE RD STREET ADDRESS
CITY-5T-7P JACKSONVILLE, FL 32277 CITY-ST-IIP
TITLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-§3-7IP CITY-SI1-11P
TME [ pelete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
IME 1 Delete TME (] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-S1-7p
TME [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ANRESS
CITY-ST-2P CITY-ST- 7P

12. Ihereby ceni:z that the information supplied with this Iili:\(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as il mada under oath; that | am an officer or director
ol the corposation or tha raceiver or trustee empowered Lo execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, o on an attachi with an address, with all other like empower
SIGNATURE: % Cward/ ﬂasfnéﬁe Gty-oe () 793650

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DRECTOR Daytrme Phone #




