2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P93000001232 ecretary of State
1. Eniity Name 04-03-2006 90368 001 ***150.00
ARGACO, INC.
Principal! Place of Business Mailing Address R
ONE INDEPENDENT DRIVE SUITE 2301 P 0 BOX 550508 DUULIL1
JACKSONVILLE, FL 32241 IACKSONVILLE, FL 32255-0508 US
2. Principal Place of Business 3. Mailing Addres “I |m||| 0'"!
‘ 6820 Consunercls |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
Crty & State City & Siale 4. FE! Number Applied For
\JP(,ZSDMV] =, FL 59-3159992 Not Applicable
Zp Country gzzs (p Cﬁgk 5. Certificate of Siatus Desired [ Eese;esq Addlional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registored Agent

Name

HOLBROOK, H. LEON 1lI

ONE INDEPENT DRIVE,SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prnted neme of registered agent and titie if apphcatie {NOTE: Regisiered Agenl signahure required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TILE [ Change [ Addition
NAME E BERT B JR NAME
STREET ADDRESS* BRROSSWICKS RD STREEY ADDRESS
oy 51-2p -JACK’SONVILLE FL 32256 OITY-51-2P
TIIE VF?SD”‘ : [ Delete TMLE O Change [ Addition
NAME G&*NANCY B NAME
STREET ADDAESS | 10826,CROSSWICKS RD STREES ADDRESS
CITY-ST-ZIP JAGKSONVILLE FL 32256 CIFY-51-2IP
TITLE . B 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS RS STREET ADDRESS
CITY-§7-21P o CITY-S1-2IP
TITLE e i [ Detete TMLE [ Change [ Addition
NAME STy R NAME
STREET ADDRESS PRI s STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TILE ] Betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-51-212
MLE [ pelete THLE I cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S%-219

12. | hereby certify that the inforrgfatio supp jed with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syppiel eport 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 re e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with all other like empowered.

SIGNATURE: GAY TP S P4 -<545-3p43

SIGNATURE Arﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




