' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P95000051583 ecretary of State
1. Entity Name 04-06 ook ok
-06-2006 90029 023 150.00
SECRETARIES UNLIMITED, INC.
Principal Place of Businass Malling Addresg
1300 RIVERPLACE BLVD #300 1300 RIVERPLACE BLVD #300 WY UNUILNY
e e Hlmm ﬂl ml" |I Il || “" wm\m NI, m“ m'lll ]”"I
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Ciy & Staie 4. FEI Nurnber Applied For
59-3328924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?AsEOEOKF?IVJEﬁ\:‘%fACE BLVD #300 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
- - - - - City ~ FL Zio Code

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

the obligations of registered agent. %
SIGNATURE __ s PPCLE. /%d/jﬁ / ; %A/ S-3o006

Signatute. Iypen of praten name of regislered agent and tille  apphcakie VNOTE Registarea Agent sgnature tequirad wher reinstating) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [J  Added tc Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TIRE P [ gelete THLE O change [ Addition
NAME MEEKS, JACK NAME

STREET ADDRESS | 1300 RIVERPLACE BLVD #300 smmoness | 1354 N Lowrcas S—\'ro_a,‘"

ory-s-2p | JACKSONVILLE FL 32207 CITY-S1- 2P ok isao\ha. L 271904

e O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TmF N 7 _ - I paieen LILLE SR C_[dLraege T Additinn
NAME * NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IF CITY-§T-27

TITLE [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SI-1IP CITY-5T-2IP

TITLE 5 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality {or the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recever or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachm an address, with ali other like empowered.

SIGNATURE: —Socx Meses 3\2‘\]0'0 AQodt-344 ~ ool

NAME OF SIGNING OFFICER DR DIRECTOR ¥ Date Davtimg Phone #




