FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000100151 04-18-2007 90185 029 ***150.00

1. Entity Name
CIRCLE 31, INC.

Principal Place of Business Matiting Address ' % 3 B

3625 1/2 HEDRICK ST. 1650-302 MARGARET ST : Q“ 0 87

JACKSONVILLE, FL 32205 SUITE 335 :
JACKSONVILLE, FL 32204

Suite, Apt. #, etc: Suite, Apl. # etc. 01252007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEl Number Applied For
20-3156654 Not Applicabte
Ze Country ? : Country 5. Certificate of Status Desired 0O Eesa ;Sq Iﬁ:’:ﬂ'l"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, RENEE J
3625 1/2 HEDRICK ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City F L Zip Code

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

SIGNATURE
Signatuia, ryped or printed name of registerad agent and tle i applicabie (NOTE: Regisiered Agent signalura required when renslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added io Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ’ . fhange [ Addition
NAME ORR, RENEE J NAME ft :
STREET ADDRESS | 3625 1/2 HEDRICK ST. STREET ADDRESS |
Ciry-81-2 JACKSONVILLE, FL 32205 ov-st-ze |
THLE O etete e ’ O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIRY-ST-2IP CITY-S1-2Ip
TILE [ Delete TINE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME ‘ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIVY-ST-2P CITY-ST-2IP
ME [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O petete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-S7-2IP GIFY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attach u address, wilh all other like empowered.

SIGNATURE: _|_7 = -5 .07 (904359 o537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Duale Oaylime Phone #




