2006 FOR PROFIT CCRRORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

D?CUMENT # P0O5000161987 Secretary of State
1. tity N
THE:’(ET:I\:EL SHOP ING 03-22-2006 90016 028 ***150.00
Principal Place of Business Mailing Address ' o ’
3618 ST. JOHNS AVE 3618 ST. JOHNS AVE : '
e T H“”“Hﬂ |||Il ||“’ Ilm ||\\| Ilm "mlul‘“m ml] ‘Il“ IIII“‘ " |II‘
2. Principal Place of Business 3. Mailing Address
Suite, ADL #. elc. SUile, Apl. #, elc. 1st MOOHE CR2E034 (10]05)
City & State City & State 4, FE! Number X Apptied For *
Not Applicable
e Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN, Name
e
;ISA.IRGPS-? ‘T(l)"ﬁm SL AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSCONVILLE FL 32205

P o City FL | 2P Cote

8. The above named eftity submits 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 obligatlons of regxslered agent.

S\GNATUR :

--“

'g'lall..le tyoed of privied name of regrslered apent and tWle i applicabie {NOTE- Regislered Agent signature reuutrad when reinstabing) DATE

" FILE NOW i} :
After May 1, 2006 F WIII Be’$550. 00
Make Check Payable to onda Department o*! Statev

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. T} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [D Change [T} Addition
NAME HARPER, ALAN L NAME
STREET ADDRESS 3618 ST. JOHNS AVE STREET ADDRESS
Ciy-ST-2P JACKSONVILLE FL 32205 CIry-str-zip
THLE ] Detete TIRE O Change [ Addition
NAME NAME
STREET ABHIRESS STREET ADDRESS
CITY-§i-2P CY-S7-ZP
Eome {1 Delete e O thange 3 Addition
| NAMF ; _ KARAC
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Datete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClIY-ST-2IP ITY-S1-27P
TILE O Dejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O etete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thai the informalion supplied with this filing does ng gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repar] ahd thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the cofporanon or the receiver or lrusied is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 ¢ empowered.




