Y/

-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000168245

1. Entity Name
BUY OWNER OF JACKSONVILLE, INC.

Principal Place of Business

1192 E. NEWPORT CENTER DRIVE

SUITE 200

DEERFIELD BEACH, FL 33442

Mailing Address

SUITE 200

1192 E. NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

gopsee" "

Apr 03,2006 8:00 am
ecretary of State

) (04-03-2006 90350 046 ***158.75

T e ARG AL TR
Suite, Apt. #, sic. Suite, Apt. #, elc. 03202006 CI':g-F’ CR2E034 (11/05)
City & State City & Stata 4. FE[ Numbar Apgplied For
20 - +009068 Not Applicabla
Zip ] - Country Zip ] Country 5. Certficate of Status Desired 3 ‘.Eg.z‘?q:::giorjal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Name
ECKERT, CHARLES S
1192 E. NEWPORT CENTER DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)}
SUITE 200
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is ragistered cffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lypad o printed name of regisiored agen and ttle it aopkcable.

{NOTE: Regisisred Agenl signature requirsd whan renstaung)

DATE

- FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &e&l um m O elete TITLE [ Change [ Additian
wi  \SCOTT AECKE e
SIREET ADDRESS | |\ A €. Néw PORT CENT R DR.WXOY sinzer aovvess
CrY-§1-2P D oW CITY-51-21P
TLE P-4 TReA —— {3 Detete ME - — — [Charge -] Addition
NAME CHARES & . ECKERT d200 | ™
smectaooness | (192, €, MEWPORT CartER pe. STREET ADDRESS
ev-s-p  NEERFIGLD BEAM FL 334%2 CTY-ST-2P
TIMLE MT*Y m_ O Deleto TImE [ change [ Addition
NAME ScoTT a. eCKe NAME
strert a00Ress (1112, & INEW OET m (34 ‘I]Z.*EC SIREET ADDRESS
$T CIry-$1-2P
CITY-ST-7P ; F] 33!.*\.,-2
THLE [ Detete TILE O Change [ Addilisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2IP Liy-81-2p
TITLE 3 Delate TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P -
TILE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further ceriity that the information
indicated on this repost of supplermental report is true ang accurate and that my signature shall have tha same lagal effect as if made under oath; thal | am an officer or director

acuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like ampowerad.

of the corporation or the receivar or trustee empowered to g
changed, or on an attachmen

SIGNATURE:

ith an addrass, wij#al othg

3.

G5t-77-7777

Daylime Phona #




