. ’--i.o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P94000086425 Secretary of State

1. Entity Name

6006 OF JACKSONVILLE INC

Principal Place of Business MaumgAddress LT
10167 CENTURION PKWY., # 150~~~ " " "10161 CENTURION PKWY., # 150 Cm o T '

" JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R

04222008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e e AopeaFa
59-3312562 Not Appiicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired d

6. Name and Address of Current Registered Agent .

?&i%’éﬁﬁ Tossllg BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohiigations of registered agent,

SIGNATURE

'Suqnalura. YREd Of PHNId nama of isgisiared agent and hita il applicable (NOTE. Ragistarad Agen! sigralure raquired whan réinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE DP
HAME SISK, JOHN K '

STREET ADDRESS | 10161 CENTURION PKWY,, # 150
Ciry-sr-z1p JACKSONVILLE, FL 32256

(Rl aTwTar
lll Illl |I l‘l!"l ‘ilh ""i
o e e St

05/14/03-80052-012 150,00

TLE DST

NAME CLARK, ERNESTINE L

STREET ADDAESS | 10161 CENTURION PKWY . # 150
CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE
NAME

s s DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CImyY-§1-2P

ME -
NAME | .
STREET ADDRESS | - . . . e I B
CiTy-ST.2p ' - : . ' -

12. | hereby cerlify that the infermation supplied with this filin dg doas not qualify for the exemptions contained 'n Chapter 119, Florida Statates. | further certify that tha infarmation
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tohw K S ke % 2/03 Gov b2o 0TIV

OF SIGNING OFFICER OR DHRECTOR Dala Daylima Pnona #




