2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 08:00 Al
MUMENT# P85000051155 S Secretary of State

1. Entity Nams
NAUTICA INVESTMENTS, INC.

Princlpel Place of Business Mailing Address
13361 ATLANTIC BLVD, % IDEL B, GILES
JACKSONVILLE, FL 322256 IS P.0. BOX 2861

ST. PETERSBURG, FL 33731-2861 US

(ERE R RRRI AN

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tom— FopieaFor

59-3323830 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Currant Registered Agent

CFRA, LLC
CORPORATE CENTER THREE AT INTL PLAZA DO N OT WRITE

4221'W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 lN TH'S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or rég:_is_té;e& .ag.érﬁ. or bbth, in lhé- State of Florida. 1 am famillar with, and accep!
the chbligations of reglstiored agant. . . -

SIGNATURE
Sgnature, typed of printed nama of ragistersd agent and tlle if appiicable. (NOTE: Regisisred Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campalgr Financing 7 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Teust Fund Confribution, Added to Fees
14, OFFICERS AND DIRECTORS ]
TILE opPs
NAME DODSON, J. THOMAS

STREET ADDRESS | 13361 ATLANTIC BLVD.
CITY-§1-2P JACKSONVILLE, FL 32225

ANIINESa1 0
TRE AST e S e S L S .
NAME DODSON, JEAN M N7 /0R-201 22017 150,00

STREET ADDRESS | 13361 ATLANTIC BLVD.
GITY-ST-7p JACKSONVILLE, FL 32225 T

TITLE
NAME

ey DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS
Cry-8T1-2p
TTE

NAME

SYREET ADDRESS
CiTy-§T-207

THLE

NAME

STREET ADDRESS
GiTY-81-2iP

12, | hersby certify that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as i made under oaih; that | am an officer ar director
of the corporation or the recelver gr trustee empowesed 10 executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmant 45 address, with all ather like empowered.

] L
/ /smm‘ugs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylims Phons #

N



