FILED

Jun 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION®
ANNUAL REPORT Secretary of State

06-21-2006 90001 022 ***150.00
DOCUMENT # P05000102805
1. Entity Name
N E SMiTH OF JACKSONVILLE, INC.
; B TR
Principal Placa of Business Maiing Address ’
3922 STARRATT RD 3922 STARRATT RD
JACKSONVILLE. FL 32226 IACKSONVILLE, FL 32226
|
S v i
Sute. Aot 8. etc. Sutte, A 8, eic. 04282008  Chg-P CR2E034 (11/05)
Chy & State City & State 4. FEINumbar Apglied For
L0322 3313 Not Applicable
e Cauntry Zp Couniry 6. Certificalo of Status Oasired {1 g::?qu Addtiona!
6. Name snd Address uf Curment Reglstersd Agert 7. tiame and Addroas of New Reglziored Agent
- - - Name - -
SMITH, EOWARD L
3622 STARRATT RD Street Address (P.O. Box Number Is Noi Acceplable)
JACKSONVILLE, FL 32226
City FL ] Zip Code

8. The abowo namad entity subrmits \his statement for the purposa of changing its registerod ofica or registered agent, or both, I the State of Florida. | am (amilar with, and aceept
the cbligations of registerad agent.

SIGNATURE
Sgnaturs, Wped o pivied Reme of A and Whe {NOTE: Regastrwt ADSN BOPS "agueee whan rensixieyg) DATE
FILE NOWI FEE 13 $150.00 9. Election Campaign Financing $5.00 may ae
Aftor May 1, Z006 Foe will be $550.00 Trust Fund Contribution. O  Added 0 Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD 3 Deiets Tme Dctanga [T addition
NAME SMITH, NANCY Y NAME
STREET ADORESS | 3922 STARRATT RD STREET ADDRESS
orv-5-2¢ | JACKSONVILLE, FL 32226 oTy-S1- 28
TiLE VFTD O Delnta nne Dlctunge [ Addison
NAME SMITH, EDWARD L HANE
STREET ADORESS | 3022 STARRATT RD STREET ADORESS
eoy-st-2p | JACKSONVILLE, FL 32226 cify-§T-2p
ime O petete HME Ootange [ addition
NAME WAME
STREET ADORESS STREET ADORESS
CITY-57-20 CITY-51-2F
T O Detete nne Dicange [ adition
NAME MANE
STREEF ADDRESS SIREET ADCRESS
Y -51-89 iy -S1-7P
e O peiee TE [ Crange [ Addition
NAVE HAVE
STREET ADDRESS STREET ADDRESS
tny-sT-0P Y- S-7%
e O oelzte HRE O Crarnge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-ZP CIFY-5T-2P

12, | herepy cartily thal the infarmation supplied with this (lling Coes no! quality for the exemplions contained i Chapter 119, Flosida Statutas. § further carty that the information
indicated on this report or suppiemental report Is te and accurals and that my signature shall have 1h8 same legal effecl as il mada under oath: that | am an otficer or director
of the corporation or th receiver or trustea empawared ta executs this repont as requited by Chaptar 607, Florida Statules; and that my name appeass in Block 10 or Block 111

changed, o on an afte wilh an addre: ,mhailmherukfompwuod. ?é¢
Yrfoe Pz foss

SIGNATURE:

PAUNTED MAkE OF alaNIRG OFFICER DR CIRECTOR




