2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000100151

1. Entity Name
CIRCLE 31, INC.

Secretary of State

(05-01-2006 90332 031 ***150.00

Principal Place of Business

3625 1/2 HEDRICK ST.
JACKSONVILLE, FL 32205

Mailing Address

3625 1/2 HEDRICK ST,
JACKSONVILLE, FL 32205

cop w
e -0
v a

T

2. Principal Place of Business 3. Mailing Address
1050~ 309 Ma:&n.g:’:_éj'_
Suite, Apt, #, elc. Suita, Apt. #, etc.
- 04092006 Chg-P CR2ZE034 (11/085)
HI25
City & State City & State 4. FEl Number Applied For
OOAC.WS_pnv'.\ e . FL 4O~ 35 &6 gy Not Applicable
Zip Country T 7zip ~ ~ 7 1 Country - ) o i ~ "$8.75 Additional
N 2204 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agont
:_ Narme
. ORR, RENEE J £
" 3625 1/2 HEDRICK ST. Street Addrass (P.0. Box Number is Not Acceptable)

»

JACKSONVILLE, FL 32205

SRR,

3

Zip Coda

o FL |

8. The above namad entity sul{mits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, agent.
/.

SIGNATURE

it

(NOTE: Ragistersd Agent Hignature raquirad when rmnatating)

DATE

Signature. typed or w'fnlad name of regisiersd sgent and tls if applicabla.

Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Delets TMLE [ClGhange [ Addition
NAME ORR, RENEE J NAME

STAEET ADORESS | 3625 1/2 HEDRICK S8T. STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32205 CITY-ST-2IF

Tme O Detets 3 Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P CITY-ST-21P

me - - .. —DOogea - - IMe - —— - O Change- - Addition-}- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-§T- 2P

TITLE [ Delete TIMLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

THLE 3 Delete FITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TILE 7 Delete TLE [ Change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P GITY-§T-2IP

12. 1 heraby cartify that the information supplied with this filin

changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE:

(o S

! does nol qualify for the exemptions contained in Chaptar 119, Floricda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaears in Block 10 or Block 11 if

H.2T7- 002

q04. 389 90§37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Cayme Phone ¢




