2006 FOR PROFIT CORPORATION

*

ANNUAL REPORT (AR}

DOCUMENT # 93000075387

1. Enitty Nama

THREE-TWELVE BUSINESS PARK, INC.

Principat Place of Business

3545 US HIGHWAY 1 S0UTH
ST. AUGUSTINE FI. 32086

Mailing Address

3545 US HIGHWAY 1 SOUTH
5T. AUGUSTINE FL. 32086

FILED
Feb 01, 2006 08:00 AM
Secretary of State

T

2. Principal Place of Business - ~ 1 3. Maling Address - -
Suite, Apt. # etc. Sute, Apt el ) 1st MOORE CR2E034 (10/05)
Ciy &Stare - City & State 4. FE( Number Apphied For
59-3209260 Not Applicable
Zp Country g Country 5. Certificats of Status Desived ] $8.75 Adcitional
Fee Required
5. Name and Address of Current Registered Agent S " 7. Name and Address of New Hegistered Agent -
T ' Name )
BAILEY, JRJ D _
i Add 0. il Is Mot Ay
780 N PONCE DE LEON BLVD Street Address (P.O. Box Number Is Mot Acceptable)
ST. AUGUSTINE FL 32084 =
City FL i Zip Code

8, The above named entity submits this statement, for the purpase of changing its registered affice or registered agsrt, or both, in the State of Florida. | am famifiar with, 2hd accep

the obligations of registered agent.

SIGNATURE

Signalyre yoed or primied name of tegstenod agent and ulie f applcaklke

NOTE Regislered Agart signature rofulrad when reingi2ling) OATE

o EILE NQW!!! FEE IS $150.00
.- Atter May 1, 2006 Fee Wiii Be $55
Make Check Payable 1o Flokjda Deparimant of

g

Suite

N R s Ty

@. Election Campaign Financing  $5.00 say ge
Trust Fund Contribution. ] Added to Fees

18 OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
e FD O3 elete nE O Change [ As5=
NAME, DIMARE, W F HAME i

STREEY ADDRESS | 3648 UIS HIGHWAY 1 SOUTH _ STREET ADDRESS  HOO0g0414151

CITY-ST- 2P ST. AUGUSTINE FL 32088 . CITY-§1-2P 1241 1;‘”{36-‘8[305:8”835 151,00

TILE O pelee TRE Do DA
NAME NAME

SYREET ADIDRESS SIREET ADDRESS

CITY-&T-2F CITY-5T-27

Ttk j ) O Deite TLE [Jorange T fadn
N MaME

STREEY ADDRESS STREET ADDRESS

oITY-51-2P CITY-§T- 7

e - O pekie e Coomge L aa
NAmE NI

STAEET ALCRESS STAEFT ADDRESS

Ciiy -sT-71P GiTY-57-ZiF

e £ paee THLE [CIChange  [3AI
HAME HAMEE

STREET ADRAESS STREET ADORESS

STY-ST-2P CI7Y.ST- 2P

TiLE 3 etete TiTLE ' T Clchame DA
NAME HAME

STREET AQDRESS STALET ADDRESS

GTY-§7-2P CATY 5129

incicated on this feport of supplernental repart is tru
of the corporation or the receiveror i 9

d accurate and that my signature shall have the same Jegal
to exacute this report as required by Chapter 607, Figrida Statites; and that my name appears in Black 10 or Biock. 3
ail other Yike empowered.

afldct as it made under oath, that | am an officer or dissos

12, | hereby cenity that the information supptiad with this ilrng‘doeé r-aortri;uélify for the exé‘}nptions contained in Seltion 7& Florida Statutes. | further cartify that the information

/{24 O

: 4

Dot Oavime Phono ¥



