(%

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM
Secretary of State

DOCUMENT # P84000014094

1. Eniity Nama
TWOBROS, INC.
|
frincipal Place of Business © Malling Addrass
4310 PABLO OAKS CT, £.0. BOX 19366

JACKSONVILLE, FL 32224 1S IACKSONWILLE, FL 32245-9366 U5

AR

02282008 No Chg-P CR2EQ34 {11/05)
4. FEi humber Eﬁ Apotied For |
59-3225033 Ne Applicable
; $8.75 additonal
s 5. Cartficate of Status Deslrag O Feo Required

8. Name and Address of Currant Ragisterad Agent

CAHR R, E.ELLIS
4310 PABLO OAKS CT.
JACKSONVILLE, FL 32224

DO NOT WRITE

—

tha chligations of registered agent,

SIGMATURE

&. The above named entity submiis this stalement for the purpose of changing its ragistarad office or registered agent, or boih, in the Slate of Florida. | arm famillar with, &od accept

Signatute, Typed or printec name of ragisisred sgont and Pris ¥ appicable

(MOTE Regiviered Ageni signatute required when remstaingy

DATE

9. Elsclion Campaign Financing

FILE NOW! FEE {S $150.00 Trust Fundt Gonteiutian.

After May 1, 2000 Foe will he $550.00

$5.00 may Be
Added to Fees

19. OFFICERS AND CIRECTORS [
e oe

NAME DAVIS, ROBERT D

SIRELT ADTRESS ¢ 4310 PABLO OAKS CT.

CITy-S7- 20 JACKSONVILLE, FL 32224
e ovp

HANME DAVIS, LEE W .
STREETAGORESS | 401 WEST MAIN ST STE 1814
Civy-31-2P LOUISVILLE, KY 40202

TTLE EVPT

NAME SKELTON, H.J.

STREET ADDRESS | 4310 PABLD CAKS CT,
CTe-51-2P JACKSONVILLE, FL 32224
e VAS

HRNE FRAMCIS, H. D

STREET SODRESS | 4310 PABLLD QAKS CT.
Ciry-ST-2i0 JACKSONVILLE, FL 32224
e v

hANE THORNE, SUSANC.

SIREET ADDARESS | 4310 PABLO OAKS CT.
Gn-SI-2F JACKSONVILLE, FL 32224
TTLE VAS

NAME CLOWE, 0.C.

SIREET ADDRESS | 4310 PABLO DAKS CT.
EN-S-IP | JACKSONVILLE, FL 32224

T ”ﬁ

DO NOT WRITE
IN THIS SPACE

changed. of on an attachment with an addrass, with all ather like empowered.

Susan C.

12. 1 hereby cerlify that the infarmalion supplied with this fiing does aot quallfy for the exemptions contained in Chapter 118, Florica Statutes. | further centily that the Infocmation
indicated on this repor or supplemenial repart is true and acowrate and that my signafure shall have the same legal effect as i made under oath; that § am an officer or diractor
of the cgroaration Q¢ the recaiver of trustoe empowerad 1o axecula this repart as required by Chapter 607, Flosida Statutes; and that my mame appears in Black 10 ar Block 114

Thorne 3723706 904 /223-7480

SIGNATURE:

NAME OF SIGNING QFFICER (R DIRECTOR

NGNATURE AND TYPED OR PRI

Cater Caytime Phora 8




