{

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P92000001531

1. Entity Name

CHIMNEY LAKES INVESTMENT COM

PANY

Principal Ptace of Business

2021 ART MUSEUM DRIVE
SUITE 200

JACKSONVILLE, FL 32207 US

Mailing Address

2021 ART MUSEUM DRIVE
SUITE 200

JACKSONVILLE, FL 32207 US

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90352 046 ***150.00

AR A

2. Principal Placa of Business 3. Mailing Address
115 Solana Road 115 Solana Road
R YA RS T4 04042006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
Ponte Vedra Beach,FL| Ponte Vedra Beach, FL 59.3152861 Fot Applicable
ZI% 2082 ch gy A %pz 082 CDU&‘E'A 5. Certilicate of Status Desired O Eeae';i Lﬁf:;tionat
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MILLER, FRANK E. Miller, Frank E.

Street dress(P.’O.BoxNu ar is
554”}"; Riverside

Suite 400

200 W. FORSYTH ST
SUITE 1400
JACKSONVILLE, FL 32202

NEHE

“Yacksonville FL I AP CogH 202

8. The above named entity submits this statement for the purpoese of chan
the obiigations of registered agent.

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed o printed name of regislered agent and Lille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS . [T petete TILE DPS WXchange [ Addition
NAME BEARD, WIRT A JR NAME Beard, wWirt A Jr.

STREET ADDRESS | 2021 ART MUSEUM CRIVE, SUITE 200 smeeTanoress § 4595 Ortega Blvd.

omy-51-2F | JACKSONVILLE, FL 32207 CITy-81-29 Jacksonville, FL 32210

Mg DVT 1 petete TILE bBvT K Change [ Addition
NAME HOWELL, WILLIAM R Il NAME Howell, William R IT

SIREET ADDRESS | 2021 ART MUSEUM DRIVE, SUITE 200 smETADRESS | 4167 Ortega Blvd.

crv-s-2F | JACKSONVILLE, FL 32207 CITY-ST-21P Jacksonville, FL 32210

TLE [ oelete TnE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP CiTY-5T1-2IP

Tne 1 Detete TITLE O3 Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete ITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE 3 peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-ST-2IP

12. ) hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an 1
of the corparalion or the recetver or trustea empowerad to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered oy
\'A o i ﬁ - @

Wirt A. Beard, Jr.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING OFF/CER OR DIRECTOR

does not qualiy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the e legal effect as il made under oath; that | am an officer or director

Sof?m rida Statutes; and that my name appears in Biock 10 or Block 11 if
ﬁ\ R Y [10fob gur-CIShTo
v Paze ’

\ 7 \' Daytime Phone &
J



