2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000053083

1. Entity Name

FIRST FRIDAY PROPERTIES, INC.

06 APR 19 PH 2:25

Principal Place of Business

3068 WILLIAMSBURG COURT
ORANGE PARK, FL 32065

Mailing Address

3068 WILLIAMSBURG COURT
ORANGE PARK, FL 32065

SECRETARY OF STATE
TALLAHASSEE, FIORIDA

2. Principal Place of Business 3. Mailing Address

N 00T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3201211 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Requlred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADISON, LEVANDER
8811 PRIORY AVENUE
JACKSONVILLE, FL 32208

1)
L]
:

Strest Address (P.O. Box Number is Naot Acceptable)

City

FL | Zip Code

8. Tha abava named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ovligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registerad apant and title Il applicable.

{NOTE: Reg/Bterad Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ITLE P O Delete TRLE [ Change ([ Addition

HAME MADISON, LEVANDER NAME

STREET ADDRESS | 9811 PRIORITY AVE STREET ADDAESS

CiTY-ST-TP JACKSONVILLE, FL 32208 cmy-S1-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SO0 -
reri119539

CITY-ST-2P CITY-ST-21P (14728 08==01 02 7-—[114 a1 0

TIE 7 Delete THALE [ Change [ Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TME O Delete TIE O thange [ Aadition

NAME HAME

STREET ANDRESS STREET ADDRESS

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

MLE O Delete THLE [ ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ‘ :

CITY-ST-2IP CITY-ST-ZP / ﬂ

me (3 Detete TLE i { Ul Dcfge  [Orddition

HAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empe
" all other like em

changed, or on an attachment with an addr,

red.

red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI G N AT% SIGNATURE ARD TYPED ORWED NAME ;mﬂ?nmzmm

Dara Daytime Phona ¥

i




