\
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P92000011020 May 01, 2006 08:00 AN
Secretary of State

1. ‘c’.nti!y Narme

ACES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

2120 CORPORATE 5@ BLVD 2120 CORPORATE SQ BLVD

24 24

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 U5

A

01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ApaTedFr

_ 59-3162026 Mot Applicabla
= | B Cerlificate of Status Desired [ gg-;’f@%‘ﬁ‘m‘

8. Name and Address of Current Registered Agent

ggé'é' ’anSEPNESNDENTSQUARE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

-

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of ragisiared dgent and title if appicable. NOTE, Registored Agent signature requived when reinstaling) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I
TLE DpP
NAME PINA, JESSE
STREST ADDRESS | 12369 BRIGHTON BAY TRAIL NORTH
CITY-ST-ZP JACKSONVILLE, FL 32248 o e
TILE S UOODO0SS 0TS '
NAME FRANCE, PINA Fri-pstnten . bt :
STREET A00RESS | 12369 BRIGHTON BAY TRAIL NORTH U5/17/116-80037-003 150.00
CITY-$1-2°P JACKSONVILLE, FL 32248
TILE VP
HAME BARBELL, MONIQUE
stReEr acbress | 2120 CORPORATE SQUARE BLVD ’
CITY-ST-2IP JACKSONVILLE, FL 32216 Do N OT WRITE
TLE
e : IN THIS SPACE
STREET ADDRESS
CiTy-5T-3p
TITLE
NAME
STREET ADDRESS -
CITY-ST-2iF
WIE
NAME
STREET ADDRESS
CITY-ST-2iP

12. 1 bereby certify that the information supplied with this filing does not qualify for the exempiions contained i Chapter 119, Florida Stahues. [ further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that [ am an officer or director
of the carparation or the receiver or trustee empowered 1o exequte this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ail other jike empowered.

 SIGNATURE: /lf"i V2o . Y= 27 0l 9od-73-55)

SIGNATURE ANSVT?PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phona &




