2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

PEQ_ENUMENT # P05000117297 Secretary of State
« Lt ame
ANN BAXLEY, INC,
Principal Place oi Busness Maifing Address
975 GRACE TERRACL 976 GRACE TERRACE
JACKSONVILLE FL 32205 ’ ' JACKSONVILLE L 32205
2. Principal Mace of Business 3. Maling Address
Suite, Apt. #, elc. ' T Suite, Agl. #, elc. 1st MOORE CR2EG34 {10/05)
Thy & Stats City & Sate 4. FE Number | |AoptiedFac
e . R [ ] Nat Applicak!.
- z :
Zp cuntry Zip Country 5. Certificate of Slatus Degiwred 0 §i‘;§q$§f&mna‘
6. Name and Addcess of Current Registersd Agent 7. Name and Address of New Reglstered Agent ~
Name
g%( E%X&NTNEEHACE Street Address (PO Box Mumber is Nat Acceptablejr

JACKSONVILLE FL 32205 —
Ty FL [le Code

Y The above namedwénhl-liy sSuUbMmits this statement for the purpoese of changing iis registered office or registered agent, or both, in the State of Figrida. 1 am famiar ﬂh‘ &nd aoger
the obligations of registered agsm. .

SIGNATURE : -
Sugnalute. YYD o provid narry O se(pSiertn agw s Mc 1t appicari {NOTE Hegstered Agomt sipnai i favuited when tenaiatng) DAE
A{tef“qmiﬁ?‘;b%:s lfsf\flfsii!iﬂiﬁggo 08 9. Election Campaign Finencing ~ $5.00 May &
¢ R FUUD FEE W DR oot QYMM Trust Fund Cantributian. ] Addad to Fees
_ Make Gheck Payable to Florida Department of State

10. OFFCERS AND DIRECTORS . ___ ADDIIONS{CHANGES TO QFFIGERS AND DIREGTORS I8 11
AfLL o ] petete e [ Chaege  [Jac
nAvE BAXLEY, ANN M HAME HOONND4 162353 o
STREET ADCPESS | 876 GRACE TERRACE S AGURESS 02/ 13/U6-80014-012 150, 00
CiFy-§T-2P JACKSONVILLE FL 32205 CIFY-53- 219
TTE 0 owsete 1L DOichange 34
HAME NAME
STRECT AGURCSS SMiEL T ADBRESS
CITY-57-2IF CIvY-ST- 2P
THLE . . O e et [ Chance [ ad
WAL NAME
STREE S ADDRESS SIRELT ADDRESS
CITY-51- 27 CITY-ST-2IP
THFLE 1 Detete THLE (] Change [ Aa™
ANE Havg
STREET ADDRESS STRECT ADURESS
CiTy-ST-21p ETY-§1-2P
TME {3 Detese TIRE [ Change i
HAME HAME
STREET ADURESS SHAEET ADDRESS
GITY-57-21P LT -57-0
s 3 Detete e Ul Change  LJacdy.
HAME NAME
STRECT ACDRESS STREET ADDIESS
Y -57-TP CIIY-$i-00

12. | hereby cartdy that the intormation supplied with this fiing does ot quality tor the exemptiang contamea in Section 119, Florida Stawtes. | funher certly that the information
indicated an tus report of supplemental regort is thve and accurale and that my signature shall have the same jagal effect as if made under cath, that [ am an officer of direcic-
at the corparation ar the (eogiver of rustee empowered 10 execuls this repornt as required by Chapler 807, Florida Statutes; and that my name sppears In Block 10 or Black t
if changed, or on an atac with an addregg, wih all other like empowered. 6 o ({

SIGNATURE: cafee -1l £vY-9673




