. FILED
2006 FOR PROFIT CORPORATION ; ADr 24, 2006 8:00 am

ANNUAL REPORT (AR) -
DOCUMENT # P93000028801 ecretary of State
04-24-2006 90368 031 ***150.00

1. Entity Name

FOCUS ON JACKSONVILLE, INC.

Principal Place of Business Mailing Address
9153 MORNINGTON DRIVE AU-C-';LL‘i Tl Nr’91 53 MORNINGTON DRIVE

CaqY St Atz o IR0

YVWUUUUJ'E

UM

2. Principal Ptace of Bysiness 4 3. Mailing Address

IE&
Slfj-:pt. #_‘ M FZ/ Suite, Apt. #, elc. \sﬁ MOORE CR2E034 (10/05)

” L i
cy, Stals { City & State 4. FEI Numnber Applied For

59-3188687 Not Applicable
Zip Counyr a/Q Zip Country - . $8.75 Additi
. . 5. Certificate of : onal
3 27 ) 7 BL&U Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%TR‘I(E)%NITEg%%FKIT lg\l‘;IVE Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257

City FL | Zip Code

8. The above named enti
the obligations of regi

submits this staternent for the purpose of changing its registered affice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

DATE

9. Election Carnpaign Financing $5.00 may e
Trust Fund Contribution. [  Added to Fees

10. N 7 it ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D-___-— 7 Detate TITLE O Change ] Addition
NAME GARTNER, HERBERT W NAME

STREET ADORESS {91653 MORNINGTON DRIVE STREET ADDRESS

orY-ST-2P | JACKSONVILLE FI. 32257 CHTY-SI-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e _ [ .oztete me R e [cChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-2iP

TILE [ Detete TITLE [] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-ZiP CITY-ST-ZIP

THLE [ Detete TITLE [ change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TILE [ Delete THLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s 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 receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmedht with an address. with all othm/
SIGNATURE: ' / Y U~i0-C  qoq133-24sy

IGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




