| FILED
2006 FOR PROFIT CORRORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000076555 04-21-2006 90126 045 ***150.00

1. Entity Name

KEREKES & ASSOCTIATES, INC.

Principal Place of Business Mailing Address wuy .
107 CENTURY 27 DRVE 1047 GALLANBTY FOX TR N vEcUb
SUITE 119F ACKSONVILLE, FL 32218 US

"JACKSONVILLE, FL 32216  US

i il Tk
2. Principal Place of Business 3. Mafling Address . !'1'"” il i[l[ i it

Suite, ApL #, etc. Suite, Apt. #, elc. 203 Chg-P 34 (1 “05)
City & State City & State 4. FEI Number Applicd For
59-3218042 Not Applicable
P Cauniry 4p Cauniry 5. Cerlificate of Stelus Desired I gi'giag;;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEREKES, CHARLES V ) ) _—
101 CENTURY 21 DRIVE Street Adaress {P.O. Box Number is Not Acceptable)
-SUITE 119 F
JACKSONVILLE, FL 32216
City FL I Zip Coge

8. The above named entity subrflits this siatement for the purpose of changing its registerad oflice or seqistered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
S
SIGNATURE DI o

L
Smature, typed or pretted namo of regsierad agentand 1l f appheable, (NOTE: Régyatered Apent signature réqured when rémstatng) DATE
. FILE NOWM™ FEE iS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. s Added lo Fees
10. — OFFICERS AND DIFECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TNE D [ petete TMLE [ Crange [ Adtition
RAME KEREKES. CHARLES NAME
STREET ADORESS | 101 CENTURY 2158T DRIVE #211-K STAEET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32216 CiT¥-57-71P
TILE £ Delete TLE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- -7 CITY-S1-2
TILE O belete TILE [) Crange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
iy -s1-70 CY-81-10
THLE [ Detete TITLE 3 ¢hange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CY-5T-7P
e O petete mE ' [Coharge  [J Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ap CITY-ST- 2P
TINLE [ pelete TITLE O Change  [T] Aduttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CTY-§1-2P

12. | hereby cerlify that the information supplied with this filing does rot quatify for the exemptions contained in Chapter 119, Rorida Stattes. | furiher cestily tat the inforemation
indicated on this report or supplemental report is lri:e and accurate and ihat my signalure shafl have the same fegal eflect as if made under oath; that | am ar officer or direclor
of the corporalion or the receiver or lrustee ampowared to execiute this report as required by Chapter 807, Florida Statules; and Ihal my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with alt othes like empowered.
G-14-0L 047K 7-3¢24

SIGNATURE: (J LM

Ca e s N K oo ae i SR
£ I .l
B S ==

IV

vV CTrCRTS



