FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000162199 ok 05-02-2006 90196 027 ***150.00

1. Entity Name
SPACE MONKEY SOLUTIONS, INC.

Principal Place of Business Mailing Addrass A0UTIDRY
14286-19 BEACH BLVD,, STE. 303 14286-19 BEACH BLVD., STE. 303
JACKSONVILLE, L 32250 JACKSONVILLE, FL. 32250 -
T v AR R
Sule, Apt. 8. etc. Suite, Apt. #, etc, 032320068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
éE ?’ ‘Oé / go 7& ; Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 0 ?eae-F’!SquA::dmna]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KEESLING, JASON -
14286-19 BEACH BLVD., STE. 303 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32250
City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
*  Sigraturs, typed or printad name of registored ageni and titts if applicadls. {NCTE: Rag Agont sig raquired when rainstati DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8a
Aftor May:1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 elete TME [ Changs  [] Addition
NAME KEESLING, JASON RAME
STREET ADDRESS | 14288-19 BEACH BLVD,, STE. 303 STREET ADORESS
CITY- ST-2IP JACKSONVILLE, FL 32250 CiTY-ST- 2P
TILE D [ Oelate TME O Change [ Aadition
NAME BOLAN"I'E, NES NAME
STREET ADDRESS | 14286-19 BEACH BLVD., STE. 303 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32250 CITY-ST-ZiP
TLE 0 O oslete T [3change [ Aseition
HAME | WAGONER, NATHAN HAME
STREET ADDRESS | 14286-19 BEACH BLVD., STE. 303 STREET ADORESS
CIY-57-2P JACKSONVILLE, FL 32250 CITY-ST- 21
e 1 Delets TLE O ctange [ Addition
HAME . NAME
STREET ADDRESS $TREET AORESS
CITY-ST-2IP CIFY -ST-2IF
TME 3 pelete TmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1-2P . CHY -ST-717
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-sT-2p

12. 1 hereby certify that the information suppliad with this f;l::? does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on this r or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an oificer or director
of the corporation receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an ent with an addrags, ivith all other like empowared.
%A 7/ot  §09 209-97%

Daytime Phone #

SIGNATURE:

u? TURE AND TYPED OR P mrur BIGNING OFFICER OR DIRECTOR

_




