2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000004574 Apr 14,2006 08:00 Al
1. Entity Name
LGID. ING. Secretary of State
Principal Place of Business R . Mailing Address . . V.
2880 ST, AUGUSTINE RD. 2880 ST. AUGUSTINE RD.
e IR
2. Principal Place of Business 3. Mailing Adaress o
Suite, Apt. #, elc. ) ' Suite, Apt. #, elc. 1st MOORE CR2EN34 (10/05)
Cily & State City & State 4. FEi Number Applied For
. _ 59.32189913 Not Applicgﬁlé
Zp Country Zp Couniry 5. Certficata of Status Desied [ gi gesqlfgém“a'
8. Name and Address of Gurrent Registerad Agent ‘ ‘ 7. Name and Address of New ﬁégistered Agent i
Mame
EESEEOKIS%&?{RSTDEE BLVD. SUITE 702 Street Address (PO, Box Number is Not Acceptable) -
JACKSONVILLE FL. 32216 -
City F L Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Tam famiiar with, and accept
the obligations of registered agent

SIGNATURE

Bignature, iyped of pantad name ol tegrslercd agont and title i apoicakic {NOTE ‘Ragistared Ageat sknatues saauired when reinstaling) A DATE

9, Election Campalgn Financing $5.00 #ay Be
Trust Fund Contribution. [ Added to Fees

“"FILE NOWI! FEE IS $150.00 -
Atter May 1, 2006 Fee Will Be 550, 80
‘ Make Check. Payab}e to F!unda Deparlme.nt of S’tate

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
i a O Diete TiLE Ol ohange [ Asss
NAME KELLY, THOMAS M NAE

STREET ADDRESS | 2880 ST, ALGUSTINE RD. STREET AGDRESS CUOO5 10257

STY-ST-ZP | JACKSONVILLE FL 32207 CITY-5T-ZP i a4f m SoE-8007H-C11 150,00

TITLE 7 Deiete TLE O ohangs ~ [ aass
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T- 2P CIy-81-2ip

MEE - [ vetese ¥ e Dl ohange [ i
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-71P CiY.5T-2F

TILE ' 7 decte AL DOcrarge  [IA
NAME HANE

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P § G-sT-ze

M o wie I Crange™ EJAs
NAME HAME

STREET AQORESS STREET ADDRESS

CiTY-ST1-7)p City-ST- 2

e {3 Duiete e DlCnange  TJ st
NAME fHAME

STRELET ADDRESS STREET AGORESS

CITY-ST-ZIF 0Ty -57-2p

12. | hereby certify at the informaien suppied with this filing does not qualiy for the exemptions contained in Seation 118, Florida Stalutes. | furthar certify that the irtormation
inchoated on this it or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada unger oathy, that | am an officar of Giresia
of the corporation op) eiver or frustee empowered to execute this report as cequired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 14
if changed, or an an at ch ddress, with afl other jike empowered.

SIGNATURE: f«.?zesm’eu\“ OG- Déﬂé @’%lf%’-&??

E AND TYPED OR Pmm-ﬂu Nms OF SIGNING OFFICER OR DIRECYOR - Tayma Phana ¥

= = —
s



