.. FILED
FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  Poso00003756

1. Entity Name

- 2. Principal Piéce oi"IBusmess; 3. Maﬁmg Address - l.lﬁﬂi:,lf_'il'i-'itﬂ?ﬁl o
0535 PRINCETON SQUARE BLVD S UN 321706~ 20090-008 150,400
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | |Applied For
JACKSONVILLE, FL ' _ _loB-17E7802. . | |NotApplicabt
Country . $8.75 Additional
5. Cerlificate of Status Desired Fee Required

7. Name and Address of Custent Registered Agent

?LU‘I_’TRELL, MICHAEL G. L
il Street Address (P.O. Box Number is Not Acceptabie)
119536 PRINCETON SQUARE BLVD, §

JUNIT 203
1 Cit FL ! Zip Code
WACKSONWVILLE ’ 32256-8348

’8 The abova named ent ty suhmits this statement for the purpose of changing Rts registered office or registered agent, or both, in the
State of Florida. { am famiiiar with, and accept the obligations of registered agent.

S!GNATURE

narne of regist ed sgem and tills I epplicable. (NOTE: Reglstered Agent signatne tequired when rainstaling) DATE
3 $150.00:4
5"5 60k

§_ Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [T ] AddedtoFees

hie)
5 OFF!CERS AND DIRECTORS

LUTTRELL, MICHAEL G.
STREET ADDRESS {8536 PRINCETON SQUARE BLVD, S #24;,
CITY-ST-ZIP JACKSONVILLE, FL 32255-8348
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS , ET Sl 4 : o “@’ il
CITY-§T-ZIP T Ak D A O A

12. I hereby certity that the Infarmation supplied with this fling does nat qualily for the exempﬂon stated In Secticn t18. 07(3)(1), Frurida Stalutes I further

ceflify that the information indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the recelver or trustee empowered fo execute this report as required by
Chagter 607, Florida Statutes; and that my nama appears In Block 10 or an an attachment with an address, with all other like empowered.

SIGNATURE: MICHAEL G. LUTTRELL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




