2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
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DOCUMENT # P93000048199 =N
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Mailing Addrass

2485 MONUMENT RD
JACKSONVILLE, FL 32225

Principal Place of Business

2485 MONUMENT RD
IACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

A

07032006 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3198539 Not Applicable

§. Cetificate of Status Desired 0 $8.75 additional

.Fea Required _

8. Name and Address of Current Registered Agent

WARD, TINAR
2485 MONUMENT RD
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or prntad hams of regisiered agent and Itle if applicable.

(NOTE: Regisiered Agent signalure reguirad wnan Jeinslating)

DATE

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribuetion.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

TTLE PTD

NAME WARD, TINAR

STREET RDDRESS | 11128 CAROLINE CR DR
CITY-S1-21P JACKSONVILLE, FL 32225

TITLE VED

NAME GIANNONE, GINA M

STREET ADDRESS | 3723 HASLETT DR E
CITY-ST-2IP JACKSONVILLE, FL 32211

TILE - . -
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-72tp

TILE

NAME

SFREET ADDRESS
CiTY-ST-2IP

07/11/06~ -DLIUer 009 150,10

DO NOT WRITE !
IN THIS SPACE | !

12. | herebry certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same !agal effact as if made under oalh; that | am an officer or director

indicated on this report or supplementa! report is true an
of the corporation or the receiver or trustee empowereg to axec
changed, or on an attachmeant with an address, with j

SIGNATURE:

empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

//r’m //(/aﬁé

6606 Y L4099 |

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DHRECTOR

Dala Dayume Phons #




