FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000105545 : 01-12-2006 90171 018 ***150.00

1, Entity Name

WYLLIE HODGES & ASSOCIATES, INC.

Principal Place of Business Mailing Address 1 3 3
4070 HERSCHEL STREET P.0. BOX 41285 q“““ 1

SUITE 1 JACKSONVILLE, FL 32203  US
IACKSONVILLE, FL 32210 US

Suite, Apt. &, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
f
City & State City & State 4, FEI Number Applied For
‘,2 () - ? ’?/6 -’7»2 7 Ngal Applicable
i Count Zi C iti
Zp ountry P ountry 5. Cerificate of Status Desiredi (| $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Regislered Agent
Name
SMALL BUSINESS ASSCCIATES, INC. !
4070 HERSCHEL STREET : Swreel Address (P.0O. Box Number is Mot Acceptable)
SUITE 1
JACKSONVILLE, FL 32210
City F L Zipp Cote
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am famitiar wath, and accept

tha obligations of registered agent.

|
I SIGNATURE l
Signature. typed ar prinled name af registered agent and title it applicable {NOTE: Registoreo Agent signaiure required when rensiaing s DATE i
!
FILE NOW!! FEE IS $150.00 9. Election C'arnpaign Einancmg $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DAE dre O ewe i Director J D ochange [ Andti
‘ ! 3. Hedge 5 !
NAME AN . daje NAME oy fti & a
STREeT ADDRESS | Fe b AT ey Rl STRETADDRESS | B oo S TP als R
evstte | TR edsomvitiled ¢4 / Frird ov-st? | Fackgonyiile, FY. 32220
TILE T 3 Delets TImie O Change [ Addition
MARAL MAME
STATET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2P
TITLE [J Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 8527 CITY-Si-21
TILE 7 Delete TIILE (] change (T Aodition
NAME . NAME
. STREEF ADDRESS : STREET ADURESS
CITY-5T-21P CITY-ST-2P
THLE 7 Delete TILE ) change [T Ancirion
MNARLD NARE
. SIHEET ADORESS SIREET ALDRLES
" CiTv-sT-2P CITY-5T-2iP
TME £ elete TITLE O change ] Aadirion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-$1-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemplions cantained in Chapier 119 Flonta Slamies ! iushas ceriy ihar te wromaion
indlicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal eifect as it mads under cath; inat | am an ofticer or aireclor
of the corporation or the receivey of trustes ampowerad 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 111
changad, or an an a ith an addrass, with all other like empowered

e 5 /ré'a/fe?)’ ///o/¢é o~ 759~ 7698

OR PRINTED NEME O SIGNING OFFICER OR DIRECTOR thie Davtime Phong #




