2006 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P940000627 16 May 01, 2006 08:00 AM
1, Ertty Narrs ecretary of State
J.NLM. TIMES SQUARE, INC.

Principal Place of Business . . Mailing Address
432 OSCEQLA AVERUE 432 OSCEQLA AVERNUE
JACKSONVILLE BEACH, FL 32250 : FACKSTNVILLE BEACH, FL. 32250

WA

02222008 No Chg-F CR2ZEQ34 (11/05)

DO NOT WR'TE IN THIS SEACE 4. FE| Numoer - {Agplied For

§9-3273236 } Not ApRic.
i $8.75 aaditional
5. Cenlificata of Stajus Deswred T} Fee Roguired

6. Name ard Address of Current Registered Agent
MCGARVEY, JAMES N JR
2453 5. THIRD STREET DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 - IN TH |S S PAC E

8. The abave named entity submits this statamant {ar the purpose ot changing its registered affice or registerad agent, or bolh, in the State of Fiorda, §am familiar with, and acc
the obilgations of registered agent.

BIGNATURE . e
Signatura, typed of printed came af ragittarad egent and lita i epplicabie, {WOTE: Regivlgrod Agent signaiwce racuivad wher reinsiating} DATE
FILE NOWI! FEE iS $150.00 8. Election Campacgn financtng $5.00 May Bo
After May 1, 2008 Fge will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS ]
THE o
HAME MCGARVEY, JAMES N JR _
STREET AODRESS | 432 OSCEOLA AVE
7Y -S3- 1P JACKSONVILLE BEACH, FL 32250 . ..
— = Anonns4zs3t
e 0511406 -80015-008 150,00
STREEY AODRESS
CiTY-51-0P
TIVLE
HAME

oz DO NOT WRITE
i IN THIS SPACE

STRCET AUDRESS
Giy-81-ar

TLE

HAME

SIRCET ACORESS
CiTY-5T-217

e

MAKE

STREET ACONESS
CITY-87- 217
12 { heraby certity that ation sugplied with this filing does qot qualily lor the exemptions cormtairad in Chapter 118, Flatida Statutes. ! lurhar cémiy that the inforrmis

indicated on thigfeport or sipplemental repart s rue and accup®e and that my signature shall have the same lagal effact as ! made undar oath, that t am an officar of dita”
of the corporaticn or the recgiver of trustee empawered 10 axe this report as required by Chapler 807, Florida Statutas; and that my name appesrs in Black 10 or Blogk 3

chanmgsd, or on an attachmehi with Vﬁr @, with aﬂ{;itjer lilgf empowered.
SIGNATURE:, W , o

J/ SICHATURE AND TYPED OR PRINIET NAME OF SIGNING OFFICER OR QIRBCTOR. Foyr A Fhona b




