2006 FOR PROFIT CORPORATION

s ANNUAL REPORT FILED
PS20
DOCUMENT # P92000003764 May 01, 2006 08:00 AN
—’;YHM ROOSEVELT HOLDINGS, INC. Secretary Of State
Principal Place of Business Mailing Address
4297 ROOSEVELT BLVD 4745 SUTTON PARK €T
JACKSONVILLE, FL 32207 US SUITE 301

JACKSONVILLE, FL. 32224

NN e

04242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE == rom Aopied For

M £9-3148049 Not App{icable
5. Certificate of Status Desired O $8.75 Additicnal
) Fee Required

6. Nama and Address of Current Registered Agent

MILLS, YOLANADA ' D‘O‘ MOT WF;' TE

100 KINGFISHER DRIVE

PONTE VEDRA BEACH, FL 32082 IN. THIS SPACE

4

8. The above named entity submits this statement for the purpase of changing 11s registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and ascept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printad rama of registeied agant and title if applicable. {NOTE. Reglstarac Agent signature required when teinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 1 AddedtoFees
10. OFFICERS AND DIRECTORS i T
TILE PD
NAME MILLS, YOLANDA M

STREET ADDRESS | 4745 SUTTON PARK CT. SUITE 301
GiTY-ST-2P JACKSONVILLE, FL 32224

— = . e e
NAME MILLS, JAMES _UDoogtssezid
STREET ADDRESS | 4746 SUTTON PARK CT. SUITE 301 05737/ 05-B0049-023 150L00
oTV-ST-ZP | JACKSONVILLE, FL 32224

TIHLE

NAME

averan DO NOT WRITE

HANE
STREET ADDRESS
TITY-51-2if

IN THIS SPACE

TTLE

HNAME

STREEY ADDRESS
CITY-ST-2#

TILE

HAME

STREET ADDRESS
CiTY-51-2i7

12. | hereby cartify that the Information supplied with this filing does not qualify for the exemptions cantained i Chapter 119, Florida Statutes, [ further certify that the in_fofrr}ation
indicated on this report or supplemental repart 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 corporatian o the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher likg empowered.
SIGNATURE: ﬁ o 1 22% Hf25706  pyf-rasST
o OR F}{rrr_n NAME OF SIGNING OFRIGER OR BIRECTOR Fi 7 Dats

slsNAyE AND) TYPE Daylme Phone 4
Vi .



