2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

'DOCUMENT # P94000035861 L - Apr 10,2006 08:00 AM
- iy Nama v 1% Secretal‘y Of State
SHIRLEY & ASSOCIATES, CHARTERED
:rmc:pai Place of Business Mailing Address
gﬁ'& FH!LIF’S HWY ggg FHIUPS Hwy
t
it i ML
2. Prncipat Place of Businass 3. Maiing Address
n Suife. Apt. 11, eic. X Suite, Agt. #, ele. 1st MOORE CRZED34 (10105)
Cuy & Ssan City & Stat 4. FEI Numb Applied For
1Ly aie 'y (c] uminer 59-3241807 __ND;I App“{".
Zip Counlry Zip Couniry 5. Certificate of Status Deswed O ?Se :l":?q lif:é“‘ma‘
o 6. Name ant Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

g;{ZigLFE-\:{Lf?SUhﬁY fStree( Addrase (P.O Bax Numbar s Mot Acceplable) h
SUITE 214 A
JACKSONVILLE FL 32207 ' {

[ City FL ‘ 7.-p Code

B The abové ﬁamed entty submits this staterment for the purpose of changing ds reg(sj?ﬂnﬁ ar registered a;;;ent or bath, i the State of Florida. 1 am famimar v wrth and acc.:

e abligations of registered agent.

SAGNATURL
Srgrature, typred o anutod sy al cepstecag agent gnd e 1 anphcalio {NQTE- REG Agert s } ."h'"" ) DATE
FILE NOW!! FEE IS §150.00, : 8. Efeciion Campaign Fnancing $5.00 #ay :

. After May 1, 2006 Fee Wilj Be $550. qg " Trust Fund Gantebutan., L3 Added ta Fes-
Make Check Payable to Florida Departmenk at State o
o _CFTICERS AND D‘HEU’DRS W . _ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D 0 fetete UL O Crange [T Asc-
SAME SHIRLEY, PAUL D _ ) HAME
STREETAODRCSS [ 3728 PHILIPS HWY # 214A STREET ADDRLSS “ L0000 33218
arv-stze | JACKSONVILLE FL 32207 EiTy-ST-2 B4./24/06-80020-01 7 150.00
nne £ Detstn BILE O Ghange  TJacs
RAME HAME
STRELI ADRESS SIREET ADDBESS
CITY-ST-2F Cify-83- 1P
i 73 Detpte fuis O Chavgs [ A
ML WAME
SIRELT ADURESS STRELT AUDHLSS
GItY-ST-21P EY-51-2P
Ime {7 Datgle WiE O Change 3o
NAME HAME
STREFT ADDRESS SIRECT ADORESS
oiry-ST-zF CiTY-57- 2P
THLE 1 peise TE O range O A
NAME KAME
STREET ADDRESS STREET ADORESS
CIFY-ST-217 Ciry. ST- 2
TIRLE 1 Detute TIeL CYovange Ja
BANE RAME
STREET ADORESS STAELT ADDRESS
omy-sT-2p ) CIvY-3T-2iP

12. } hesslyy ceruty that the imformalion supplied with this fitng dees not quably for the exemptichs conlained in Section 119, flandg Statutes. ! furthar certily thal the mnfarmaie
inckeated on s repon o supplemental repor is ue and accurate and that my signature shall have the same legal effect as ¢ maga under aan; thal 1 am an athicer o G
of the corporalion af the recgiver of Yrusies smpoweled to execule this report as reguired by Chapter 807, Flarida Statutes and that my name appears it Black 10 ar Block *
it changed, or on an altachrienl with an 70:5-55 wnh aﬂ vther fike empowered.

SIGNATURE: i (1o "Oron '\15&?\'&#_1"_{%%9’ 904 -B1Y. 2000

CIOHATLIRE EN Tyen nd e raytiee Proho §

OFEFICER G THRECTOR



