-

bl

FILED
2006 FOR PROFIT CORPORATION
ANNUAL 'I:lIEPOR?F(.AR)A T Feb 09, 2006 8:00 am

DOCUMENT # P05000090622 Secretary of State
3. Bntity Name 02-09-2006 90020 033 ***150.00
CMK OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
12332 FLYNN WOQDS ROAD 12332 FLYNN WOQQDS ROAD
e e HII"II’ |» Il‘lmm Ilm Ilm Ilm IIHl Ilm “"I IMI }ml .m“] l' Ill\
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
JO’ 30 ‘/g 90 Not Applicable
Zp Couniry 2ip Couniry 5. Certificate of Status Desired [ ?eae.gsqt':s:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name c - -
T%%SEI.AY’SS]:VOODS ROAD Street Agdress (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agant.

SIGNATURE

Signature, typed or pruted name of regislerad agent and ttle | appheatie {NOTE' Registered Agent signalura raquired wher renstating} DATE

o7 FILE NOWM! FEES $150.00, 1+

After May1, 2006 Fee Will Be $550. 00
Make Check Payable to Florida Depaﬂment of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70, OFFICERS AND GIRECTORS 1. ADDITHONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD 7 Detete THLE [ Change [ Addiiion
NAME KOLASSA, RITA NAME

STREET ADORESS 112332 FLYNN WOOQDS ROAD STRELT ADDRESS

Cify-ST-71P JACKSONVILLE FL 32223 City-ST-21P

e vsD 3 pelete T O change [ Addition
NAME BOLDAN, VASILE NAME

STREET ADDRESS | 12332 FLYNN WOODS ROAD STREET ADORESS

o528 |JACKSONVILLE FL 32223 £ITY-S7- 2P

L . . L Ongee B (T SN IR - - 3 Bnange _ _ [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-29 CITY-57-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S3-2P

TILE ] Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-81-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nol gualily for the exemplions contained in Section 118, Florida Staiutes. i further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as it made under oath; that | am an officer or directar
of the corporation or the receivgy or irustee gmpowered 1o execute this report as reguised by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11
it changed, or on an attachm ith an adflress, with all other like empowered.

SIGNATURE: i Kol ssa [ 2506 QoS zek 064

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




