2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000086425 o Mar 25, 2005 08:00 AM
1. Entiy Name X Secretary of State
6006 OF JACKSONVILLE, INC. -
Principal Place ofBusines;-— T - - -.- --Mailing Adaress T B
10181 CENTURION PKWY,, # 150 10161 CENTURION PKWY., # 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
R i T
Suite, Apt. #, elc. — Suite, Apt. #, efc. — - 1st MOORE - CR2E034 (10{04)
City & Gtate = Ciy & St 4. FCI Number Appiied For
L . i 59-3312562 Nat Applicable
Zp Country Zip Country §. Certficate of Status Qesired ™ ?eee.gf ql‘?igggio”al
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
?8181%’ égi&{h‘ljossl\é BLYD. Street Address (P.C, Box Nuﬁb_e: is NoEAcceptable] —
JACKSONVILLE FL 32257 : *
City FL Zip Code -

8, The above named entity submltsithis statement for the purpose of cﬁanglng its re-g;sfered office or registeredkagem, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o e

Sigralura, ypud of pnﬂEd name of taqlslsred agan( ar\d l-ﬂa if eppllcal:le

(NOTE Registered Agent signaluta required when remsiatng)

DATE

FILE NOW‘!r
After May 1, 2005

Make Check Payable to Flonda Dapartment of State

FEE is $150.00
Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Confiribution,

$5.00 May Be
Added to Fees

0

11,

7o “OFFICERS AND DIRECTORS — ADDITIONS/CHANGES, TO OFFICERS AND DIFECTORE N 71
Y3 DP [ Delete Nt [ change [ Additlan
NAME SISK, JOHN K NAME
) e e
STRCET ADRESS | 10161 CENTURION PKWY., # 150 S1REE ADDHESS " ,ﬁ‘g’,‘g%g»géﬁg? 00 150,00
ciy-sT-27 | JACKSONVILLE FL 32256 - - CIY-5i- 2P Has Loasira - R T
TILE DST : Ol veiets  § e [T change [ Addition
NAME CLARK, ERNESTINE L NAME
STRCET ADDRESS | 10161 CENTURION PKWY., # 150 STRELT ADDRESS
oiv-si-2F | JACKSONVYILLE FL 32256 ~ oirY-s[- 2 )
niLe ] Delete EE [ Change ] Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
Cily-s1 2P ) i CitY.31-2P )
TImE O Delete llt; [ cChange [T Addition
HAME NAMF
STACET ACDREDS SIREET ADDRESS
CIry-s7-2IP o . B CITY-51-2P _
it 3 Delete nile [J Change  [7J Addition
NAML NAME
SIRCET ADURESS STRFET ADURFSS
CiTy . 51-2iP . GHIY- ST 2P
TLE O peiete Tt [ Change [ Addition
NAME NaME
STREET ADORESS STRETY ADDRFGS
ony-st-2IP _ CitY.51-2IP

12. [ hereby certi
indicated on

that the mformahon supphed with thzs filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florlda Statutes. | further certify that the informaticn
is report ar supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacl

SIGNATURE:

nt with an address, with all othe! like empoweatad,

de ;{M E»,,“VJ,WZ @fawré— . -3/12—/06' @aq)é;—o OF9H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CRDIRECTOR

Data

Dayurne Phona 8




