FILED
07,2006 8:00 am

2006 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-07-2006 90014 015 ***150.00

DOCUMENT # P05000122933

4. Entity Name

DERRICK ENTERPRISES, INC.

Principal Place of Business

4765 HODGES BLVD, SUITE 15
JACKSONVILLE, FL 32224

Mailing Address

" 4765 HODGES BLVD, SUITE 15
JACKSONVILLE, FL 32224

A e

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
qL‘I"" 3 l-g g. ] 8 l Noi Applicable

- 7 —

Zp Couniry f ® Couniry 5. Certificate of Status Desired (W] $875 A_dd\tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DERRICK, ALLYSON
4765 HODGES BLVD, SUITE 15
JACKSONVILLE, FL 32224

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha abové named gntity submils this statemant for the purpose qf changing itstragistered office or registered egeﬁt. or both, i the State of Floridlai I'am familiar with, and accept
: H e E S i o bl i L Loah s P G

theobligations of registered agny, wr DU e N

- D e e e — (R e e . . . o e e e e
- .

SIGNATURE

e meg it i Signature, typed of printed nama of registerod agont and fite  applicable (NQTE: Registarad Agenl signaturg raquirgd when reinsiaing) DATE

n W

FILE NOWIlI! FEE IS $150.00 9. Election Camr-"iignE Financing
ciress Due by Soptember 8, 2006 Trust Fund Contribution:™" * [+~

ey

$5.00 May Be

 May in accordance with s, 607.193(2)(b), F.§.,
Added ta Fees

corporation did not feceive the prior nctice,

10,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D CE [ Detete TITLE O change ] Addition
NAME DERRICK, ALLYSON HAME -
STREET ADORESS | 1604 TROY LYNN TRAIL STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32225 CITY-57-2IP
TIILE O Detete TILE [ crange [ Addition
NAME NamE - .
STREET ADDRESS SIREET ADDRESS
CITY-SI-7P CITY-5T-29
|77 S [ Detgte TLE _ [ change [T Adaitien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CITY-ST-2IP
T1LE [ Delete TILE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CIY-S1-2P
LE 3 Delete TILE [Jchange [ Addition
NAME - . NAME . i -
STREET ADDRESS - R STREET ADDRESS e i ' L -
ciy-s1-2e .l el ,fovsiwe L f e e
TITLE Y O pekete - J-mie - e T - - - s Change (7 Addition
wame_ | . . ; . NAME__ I e e L
STREETADDRESS [:av - 3w = L e oo ) osmeETanpRess |0 - i
CITY-51-21F =~ LI3Y-ST-2IP

12...|,hereby certity.thatthe information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of siipplemental report is true and accurale and thal my signature shail have the same legal eftect as it made under,oath; that | am an officer or director
of the carporation or the receiver ar rusiae empowerad to executa this report as required by Chapter 6§07, Fiorida Statutes; and that my name ‘appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

VIod. 493 -995

Daytrrnia Phone

x9-S-06

Daig

SIGNATURE:X

i
SIGNATURE At TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR




