2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ May 01, 2006 08:00 AM

DOCUMENT # P94000003808 ecretary of State
1. Enlity Mamne
VERNON PROPERTIES, INC.
|
Principai Plave of Busness Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE T
JACKSONVILLE FL 32257 _ JACKSONVILLE FL 32257 ”"ﬂmm [ll]lm "N m“ “m mﬂm“ “]ll ]ln”llll ’llmm ﬂ“
2. Prncipal Place ot Businass 3. Mading Address _1
Suite, Apt. # etc. U suite, Apt. 1, elc. R 1st MOORE CR2ED34 (10/05)
Cuy & State City & Slale 4. FE! Numiser Appiied Foi
59-3219668 i: ot Appiicat
Zie oy Zip Countey 5. CGertificate of Status Desred ] ggg?q gfgéﬁor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageat :
) Name
Soﬂgg:&\{\l}—.}éng PLACE . Street Address (P,0. Box Number is Not Acceptable}

SUITE 7
JACKSONVILLE FL 32257

. City FL;Fip Coda

8. The above named entify submils thus statervent for the purpose of changing iis registered office or registered agam, or boil, In the Sials of Florida. {am tamittar with, and <
the cliligatons of registered ageont - )

SIGNATURE

TignalLe, (PeS O pralled tacng Of regpstared agent and 1Mo 1 apphtabis WNQTE" Reg waed Agent SK0aH.1e MU ed wien (onsiavng) CRTE

FILE NOWIN FEE TS $150.00 %
. After May 1, 2005 Fee Wilf Be 8850007 "
Make Check Payable to Florida Depadtment of State.

e

8. Elaction Campaign Fnancing  $5.00 May
Trust Fund Contricution. £ Added to Foo

L 10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHAMGES TO CFFICERS ARD BIRECTORS IN 11
TtE FD 1 Delgte Ting . e Clicmange 35
HAE SMITH, V 1 JR — o ,UQQUQDS‘&EUUU
STREET ABDRLSS | 2767 FOREST CIRCLE SIREET ADDRESS 05/13/06-80124-002 150,00
CHFY-8T-19 JACKSONWILLE FL 32257 B Giv-Si-a

- — .
TRLE vD ' 3 Defete e Ocmge  TJas
HAME DUNGEY, MARY L HAME
STREES ADIRESS | 12844 BAY PLANTATION DR - STREET ADDRESS
RSP | JACKSONVILLE FL 32223 - car-S1-2 _
118 57D 1 Detete e [ Change [
WAML SMITH, EMILY B AN
SINELT ADRPESS | 9787 FOREST CIRCLE o SIRLET AQPRESS
Cire-51-27 JACKSONVILLE FL 32257 CiY-Si-ar
TLE O peiete THLE change  [JA
NAME NAME
STREE T ADDRESS SIHLET ADDRESS
CIY-si- P CHY-5T- 27 -
il 3 pelete TRE Cchnge 34
NAME NAME
STREET ALDRLSS SIREET ADDRESS
OITY-5T-2F CITY-S1- 29
IS £ puere HiE O chage (342
NAME HAML
STREET AUDRESS STRELY ADDRESS
QuTr-ST-20 CIFY - 87 1P

12. | hereby cerbiy that the nformation supplied with s Rling does not quably fos {he exemplons cenlained i Secuon 119, Flonda Satules | furlher caibly thal the wnfgre-t
indicated on s report or supplemental report i true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officar or dire
of the Corporation os 1ie receiver of trustes efipowsred 1o exetule this reporl as required by Chapter BO?, Florida Stalutes; and that my name eppears tn Btack 0or Bl
i ghanged, of on an aliachment with an address, with alf other ke empowered.

CIANATIIRE- WXM A’W Y-2b-tL




