| FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REFPORT __ e Secretary of State”
DOCUMENT # P94000076798 | y

1. Entity Name
SKYLINE REALTY SERVICES, INC.

Principal Place of Bustness Mailing Address

751 OAK STREET 751 OAK STREET f’
SUITE 600 SUITE 600 '
IACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 1S

' N ERR TR AR

01172006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa=yoer B .

59-3274978

, $8.75 additionat
5. Cettificate of Status Dasired t'_'[ . Fes Raquired

8. Narme and Addrlu..of Curn.rit R;Elsbmd Agant

by o i - DO NOT WRITE
SACHSONVILLE, FL 32204 - - IN THIS SPACE

8. The above named entity subrmits this statement for tha purpase of changing is registered ‘effice or remstared agent, of bokh in the Smia of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE o . - . o e e L
ature, typed or printed name of reglstared agant and tide ! applicabla. {HOTE Reg! d mgent required WQan ng N DA?E’
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | [ Added to Fees
10. "~ OFFICERG AND DIFECTORS I '
TiTLE D
NAME SHAW, RALPH L JR.

SIREETADDRESS | 7651 OAK STREET SUITE 600
LTy -51-20P JACKSONVILLE, FL 32204

TITLE b "

NAME THORNTON, JOHN T HOOOC041 SS" N

STREETADDRESS | 751 OAK STREET SUITE 600 D2/05/DE-20045-002 150,00
ov-sap | JACKSONVILLE, FL 32204 a S I
e D

N UIBLE, JOHN D

STREET 225 WATER ST., STE. 840 |
CTF‘I"STA-DIID:BS JACKSONVILLE, FL 32202 ) o DO N QT W_R'TE

| sTon savES H ~IN THIS SPACE

STREETADDRESS | 645 RIVERSIDE AVE., STE. 619
CITY-8T-2P JACKSONVILLE, FL 32204

TITE D

NAME KING, THOMAS F JR.
STREETADDEESS | 505 LANCASTER AVE., APT. 5-B
CITY -ST-2P JACKSONVILLE, FL 32204

TE o)

NAME THORNTON, J. PATRICK
STREETAOORESS | 1301 RIVERPLACE BLWD #1839
CITY-5T-21P JACKSONVILLE, FL

12. [ hareby cettify that the information supplied with this hhn does not qualify for the exemptions contained in Chaglar 119, Florida Sbatulas | tucthar cartify that the infcrmatson
indicated on this report or suppiemenial report is rue ang accurate and that my signatura shall have the same lagal effect as it made under oath; that [ am an ofticer ar director
of tha corporalion or the recoiver or frusteg empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment Wd 88, witlgall gther like smpqwered.

SIGNATURE: W f@éf!)ﬁ L@’V\@f“ é;(@{/t) /6)7/05 /MQO

SIGNATURE AND TYPED OR PRMFD NAME OF SIGNING omcf.n OR DIRECTOR Caryione Proce 4

/ i



