ZUUuU7r FUR PRUFIT CORPORATION '
ANNUAL REPORT (AR) ; -

DOCUMENT # P95000037053 FILED
}i"y“‘ﬁ’gi.'"i. ETALS. ING Feb 21, 2007 08:00 AM
e Secretary of State
Principal Place of Busincss Mailing Addross
4131 N CANAL STREET 4131 N CANAL STREET
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc Suile, Apl #, cle. tst MOORE CR2E034 (10/06)
Cily & Staie Ciy & Stale 4. FE! Number i Appliod For
59-3318069 Nol Applicable
Zp Country Zip Country 5. Cortificate of Slatus Desied (] gg-;’fqﬁfg;“’m"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NUSSBAUM, WILLIAM _
1851 EXECUTIVE CENTER DRIVE Strocl Address (P Q. Box Numboer is Not Acceplabla)
SUITE 102
JACKSONVILLE FL 32207
City FL Zip Code

8§, Tho above named enfity submils this statemant for the purpose of changing ils ragistered office o registered agont, of both, in the Stale of Florida. | am familiar with, and accept
Lha obligations of registerad agent

SIGNATURE

Sgnhature. fyped or prnigd nana of regisierea agenr gnd Lia ¢ gaphcabie, {NOTE Hag storcd Agunt signaturg requred waern reinginhing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contnbuiion. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS jCRANGES TO OFFICERS AND DIRECTORS 14 1)

Tt P T Delele i O clange [ Addition
NAM TAYLOR, ALE J NAM LS L Ry

sita i1 o ss | 8855 QLD PLANK RD SINCTADIIE S5 S AT -E0GT0005 150 Rl

GIY- 1710 JACKSONVYILLE FL CIY-81-200

I, VPST O pelete e [ change [ Additon
NAME CANOVA, MARIE NAME

sifiaoopcss | 315 N 13THA VE SIREL T ADDRESS

CITY-SI. 2P JACKSONVILLE BCH FL CUY-S1- A

Nitk, ) O peicte it - O ciangs 3 Asion
NAMID NAME

ST ET ADDIM 5% SHILTADDRESS

Y- $i-7p LITY-$1- 4P

NILE [ celete flliE [ change  [T] Addilion
NAME NAML

SYREET ADDRESS SIREI'T ADDRESS

CIY-57-21P CLY-ST-21

e, {7 petste nnr (I cnange [T Acdition
NARI NAME

SIRCTADDIESS ST ADDRE 55

CIY-81-4P CY-51- 2

T [ Delele ity [C1change [T Aadeton
NAME NAMD

STREFT ADDIE S8 STRELT ADDYY 55

BIY-$1-7IP Y- §1-2p

12. 1 heroby cerlify that Ihe infermalion supglied with this iing docs nol qualify for tho oxemplicns conlained in Scctien 119, Flonda Slatutos | further certify that tho information
indicated on this report or supplomaniafeport is truc and accurale and that my signalura shal| have the same logal elfact ag it made under oalh: 1hat | arm an officer or direcior
of lho corporatioh or Ihe rocaiver or Klustee empowered lo axocule this report as required by Chapler 607, Florida Siatutes; and Lhat my name appears in Block 10 or Biock 11
it changed, or on an atlachmant 1,an address, wilb-all other ke empowered.

SIGNATURE: “2/ | —20-07 70 35T s




