2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000077188 Apr 14,2006 08:00 AT
1. Entity Name Secretary of State
WILLIAM J. DORSEY, P.A.
ot 0 T
L N N y - -
Pringipal Placé of Business Mailing Address
211 N LIBERTY 5T 211 N LIBERTY 8T
JACKSONVILLE FL 32202 STE 2652
recmene 0 IO
2, Principat Place of Busingss 3. Manl;ng Addres;; —
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2PEN24 <10-“GSJ
City & State T ssee T e Number - - Aphﬁédtgé{ i
. 59-3274389 ok Ao
Zip Courdry Zip Country 5. Cartificais of Status Desired O gi gesq ;:ij:drdanal
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name
g ﬂﬁﬁg}é’ﬁ%l‘éﬁéé Street Addresé (.0 Box Nﬁmner is Not Acceptable) = ’
JACKSONVILLE FL 32202 = —
City ' ' FL 7 Code

8. The abova named entity suibmits this statement for the purpose of changing s registered office or registerad agent, of both, in the State of Florida. | am familiar with, 2nd actept
the obligations of registered agent.

SIGNATURE : M Lxf it

- Sgralyre " typed o printed A0 of renzshai&:ﬂ ﬂgeﬂ% aﬂd Mie i apphcable {NO’E Reopislored Agem mma‘cure ruuu:red when resnstaung) DATE

e

/8 . EleCii Ca?ﬁ;acgn Fnanczr;g:‘ o

4 \; H gusf?,s.igd Con!;ﬂbunm

i ‘.aaiFELENOW'!' FEE 153 531
.‘Aﬁe[\May‘i 2356 %%1 i

Make Cheek. Payab!e fo F!arx ia } o _ : ) %
10. OFF CEHS AND DIRECTORS 11, . ADD;TIONS! CHANGES T0 OFFICERS AND D'T}SECTORS %N 1 1 R
THLE D T palete TITLE [JChange [ Addition
e DORSEY, WILLIAM J NAME HOS 10280

STREET ADDRESS 211 LIBERTY STREET STREET ADDRESS 4000 {}5 £ i"wﬁwL SR G000
OT-ST-2P |JACKSONVILLEFL32202 |} omrsp o e
TLE {3 Deets TITLE [0 Change  [T] Addilicn
HAME NAME

STREET ADDRESS STREEY ADORESS

CiTY-ST-2P _ ) CHY-ST- 2P

fLE : , ; {3 Detete e _ O Chamge [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-51.71 7 CTY-51- 2 ‘ o ) e

TLE O Deele THILE (change T3 Add ton
NAME NAME

STREET ABDRESS STREEY ADDRESS

Y57 2P HTY-S1- 27 L o A

THLE [ pejes #LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-57-2F - CITY-ST. 2P ‘ . )
TITLE M petets TE Cchange  [3 Addition
AAME HaME

STREET ADGRESS STREET ADBRESS

olY-§T-7P ] L CITY-ST- 2P

12. | hereby certify that the information supplied with ihls fl ing does not qualify for the exemptions contalned in Sectlon 119, Florida Szazutes [ further certify that the mformatmn
ndicated on this report or supple enta! repon is true and agtidate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the fecez 1 d toexedute this report as requited by Chapter 607, Flarida Stam{es and that my name appears in Block 10 or Bioek 11

if changed, or on an altga iih alf other
2(/ /3//@@ R 2, 2

D NAME 2F SIGNING nmcmo?d CTOR Date Daylima Phons #

ke empowered.

SIGNATURE /A




