2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
500 814
P PmityCNL;JmQAENT #P05000110 04-21-2006 90125 046 ***150.00
PRINTED JUST RIGHT 1 INC.
Principal Place of Business Mailing Address
3701.5 ST. IOHNS INDUSTRIAL PARKWAY W, 3701-5 ST. JOHNS INDUSTRIAL PARKWAY W, 20034255
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
SN s [CIE D TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04452006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number - . Applied For
. A0-A2636029 Not Applicable
- 1] - "
Zp " Country Zp Country 5. Cerilicate of Stalus Desired [ ?i-ggmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

RAMSAIER, PAUL J Il

3066 CHICORA WOQD PLACE Street Address {P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL+32224

- “t

City FL I Zip Code

8. The above named entitfisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regislg:ed agent.
S »

SIGNATURE 3
Slnr[t‘atura, Typed p‘t:@‘llnlad name of registerac agent and titke il applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
300 . _ ,
FILE NOWRI EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT O Detete TME [ Change [ Addition
HAME RAMSAIER, PAUL J Il NAME
STREET ADORESS | 3966 CHICORA WOOD PLACE STREET ADDRESS
Cy-ST-2p JACKSONVILLE, FL 32224 CIY-ST-2P
TILE DVPS 7 Delete TMLE [ Change [ Addition
HAME RAMSAIER, KIMBERLY A NAME
STREET AODRESS | 3966 CHICORA WOOD PLACE STHREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL 32224 CiTY-ST-2P
THLE O Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.-7IP CIrY-$1-2P
TLE O pelee TmLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP CITY-ST-2IP
TME ] Delete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
TME ] oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fucther certify that 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 repeter or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aa ith an addr th all other like empowered.

ﬂcdﬂ&@ )Qm, J. l€ AMSAIETE LI ‘/ 1§06 70 V-85¢-§ros™

sx;vuruﬁmn TYPED DR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phiong #

SIGNATURE:




