2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,_ Jul 31, 2006 8:00 am

DOCUMENT # P05000167092 Secretary of State
E;"SUWWN&mOELESALEI INC. 07-31-2006 90006 026 ***1 50.00
Principat Place of Business Mailing Address
7657 GATE PARKWAY #1204 7651 GATE PARKWAY #1204 VUUNUVI W
JACKSONVILLE, FI. 32256 IACKSONVILLE, FL 32256 .
(T

2. Principal Place of Business 3. Mailing Addtess !,; 1! I !

Suite, Apt. #. efc. Suite, Apt. #, etc. 05302008 Chg-P CR2E034 {11/05)

Cay & Siate ] Chy & Staie | Numbe Applied For

j 4- g '? 53 8 Not Applicable
ap Cauntry ap Country 5. Certificate of Stalus Desired O Egagfq Qdmt:;tiunal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

BOLTON, CHARLES

7651 GATE PARKWAY #1204 Sireet Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32256

City FL ] Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
'8, fyped o prrced rame of gevt and tie f {NOTE: Regstarad Agent sginahue réquyed when rtnssing} DATE
FILE NOW!!! FEE IS $130.00 8. Election Campaign financing $5.00 May Bc In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contritustion, 0  Added to Feas corporation did not receiva the prior notice.
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Detere TMLE [ Change [ Addition
NAME BOLTON, CHARLES NAME A
STREET ADDRESS | 7631 GATE PARKWAY #1204 STREET ADDRESS .
CY-Si-2P JACKSONVILLE, FL 32258 CAY-ST-27
TILE O petese TILE / [ change [ Addition
HAME HAME
STREET ADDAESS SYREET ADDRESS
CITY-SY- 2P CY-ST-2P
TME O veiee TILE O change £ Adedtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-5T-2IP
TE [} Delete TRE O change [ Adekion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TIME I Detete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CshY-S1-2P
FHLE [ pelete TME [ Crange  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-2P CTY-ST-7P

12 }hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in‘ormation
indicatec on this report or sypplemental report is tfue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrpotatlon of the [ i ustee empowered to gxacute this repoﬂ as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

Chd.vleé‘ Dol 4o n S/b /o(, 998272 3

SIGNATURE:
Daytrne Phone




