FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
204 COMFORT ROAD INVESTMENTS, INC.
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE {NDEPENDENT DRIVE
SUITE 2200 SUITE 2200
IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
P v RGO R R RA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/ ﬂ Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gi';g“‘;f:;m"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, T. GEQFFREY
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number s Not Acceptable)
SUITE 2200
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registared agent and titke 4 apphcabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $5650.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TILE Ccmnge [ Addition
NAME MCCLELLAN, ROBERT NAME
STREET ADBRESS | 337 HIGHWAY 17 NORTH STREET ADDRESS
CIFY-$7-20P PALATKA, FL 32177 CITY-57-2IP
TIME vsD O pelete TILE [JChange 3 Addition
NAME HEEKIN, T. GEOFFREY NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, #2200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 GITY-SE-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-$71-2IP CITY-57-2P
TITLE 1 Delete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TmE ] Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

/

changed, or on an attachment with an_addgesa-with all other liki red.
7 ' /oé (3%) 355 Foss
e Daytine *

SIGNATURE:
S:GNAFIRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR O

Phone




