2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

5 DOCUMENT # Po6000003284

1. Endity Name

THE 8647 CORPORATION

Mar 03, 2006 08:00 AM
Secretary of State

Principal Piace of Business

€815 MADRID AVENUE
JACKSONVILLE FL 32217

Mailing Address

6815 MADRID AVENUE
~ JACKSONVILLE FiL 32217

T

2. Ppncipat Place of Business

3. Mailing Address

6815 MADRID AVENUE

KRETCHMAN, ROBERT G
JACKSONVILLE FL 32217

Suite, Apl. #, elc. Svite, Apt. #, etc. 15t MOORE CRPED34 {1 0/05)
Ciy & State Cuy & State 4, FE) Number ) Appined For
\ 59-3361495 Not Appificst
Zi Caun i Ca - P
® try Zip uniry \ 5. Conficale of Sialus Desired £]  $5-79 Adaitional
Fee Requirad
5. Neme and Address of Current Registered Agent _ . _. 7. Name and Addrass of New Registered Agent
Name

Street Address (F.0. Box Number is Nol Acceptable)

City

FL TE;? Code

the obhgations of registered agent,

SIGNATURE

8. The above named entity submiis this statement for 1he purpese of changing its regisiered office or registered agent, ar both, In the Stats at Elatida. | am familiar with, and ac

AT
e

Siggeraiure, tyed v peatied name of (egrst

teced aqant and tith: d applcabia

[HOTE Regs'arad Agaud signaturd meouitad when teistiating)

oRTE

L. e i e R T R T
o FILE. NOW,' " FﬁﬁiSﬂEﬂﬂﬂé e 8. Election Campaign Firancing ~ $5.00 May o
.. Aler Mﬂy 1, 2006 Fe-e.“,'“.‘.ﬁﬁ 555& o Trust Fund Contsibution. [ Added 1o Fees
Make Checi Payable 1o Florida Repartment of Stale
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FTD [ oetete HILE Dl Chacge [ aa
NAME KRETCHMAN, ROBERT G NAME . o
STREET ADIRCSS {6815 MADRID AVENUE STRECT ADDRTSS a3 [11@ q_ggljgggggl— 021 150,00
OY-§1-2P HJACKSONVILLE FL 32217 CITY- T2 = cl ABULL
TITE VPSD ] Delets THE [ Cwenge [ 2am
HAME KAETCHMAN, ELIZABETH G - : HAME
STREETAODACSS {6815 MADRID AVENUE STAEER ADDRESS
Gity-51-2° JACKSOMVILLE FL 32217 CiTY-SE-2p ' B
TE 7 peteta TmF O thange e
AME WAME
STAEES NODRESS STALED ADBRESS |
CITY-§T-71P Ty -S1- 2
e 7 Geree T ‘ Tchange 30
NAME NAME )
STREST ADORESS STAEET ATDRESS
CTY-§T- 2P ITY-ST-2
TimE {3 Deete TTLE ! 7 Change Ay
RAME NAME <
STREET ADDPESS STRECT AGDRESS § |
ATV -5T-TF £ITY-$1-2P i
e 3 Delete e | O] Change [ A2
NAME He
STREE? ADDALSS STREET ADORESS
ery-si-ap CITY-57- 2P !

i changed, ar on an attachment with &

SIGNATURE:

N address, wilh all other ke empowerad.

12. | hereby certlfy that the information suppiied with Ihis filing does not quality for the exemptions cantained in Section 119, Flarida Sates. | turter ceartily that the infarmetion
indicated on this report or suppiemental report is tue and accurate ang that my signature shall haye the sarme fagal eflect as if made under cath, Ihal 1 am an oflicar or director
at the corparation or the receiver or frusiee empowered {o execule this seport as required by Chapter 807, Florida Stajules; and that my name appears in Block 10 or Biock 11

Robext G.Krefchman, 3/ Jog




