2006 FOR PROFIT CORPORATION
+- ANNUAL REPORT {AR) FILED

DOCUMENT # Pes000004285 May 01, 2006 08:00 AM

1. Enly Name ecretary of State
STEPHEN STRATFORD, P.A. B )
Principal-i;ig-c-a_o_f-é;s;és—s . Mailing Address
4130 SALISBURY RCAD NORTH 4130 SALISBURY ROAD NORTH
SNTE 12580 SIHTE 1250 -
2. Prncpal Place of Business 3. Mahing Address _
Suite, Apl. #, etc. Suite, Apt. #, etq. 15t MOORE CR2E034 (10/05)
Cily & Stata Cily & State 4. FEI Number ] Appiiéd For
59-3354147 H‘go;';‘;;pueg.
a0 Country Zp } Countiy . Certificate of Status Desired O $875 Additional
Fee Rsquired B
6. Noame and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent _
Name
STRATFORD, STEPHEN - ST —
4130 SALISBURY ROAD N. SUITE 1250 B Stree! Address (P.O. Box Number is Not Acceplable)
JACKSOMNVILLE FL 32216 -
City FL | 2cp Code

8. The abave named entity submits this statement foc the purpose af changing its reglstered office or regislerad agent, or both, in the Stale of Florida. {am familiar with, and acee
the obligations of registered agent.

SIGNATURE

Sigrialee Ty of Beaned et of tegrstecad agant af LK 1§ apphoatie (NGTE flegrs'oredd Aget signatum reouied when remsiating OATE

FILE NOW} FEE IS 515000 -
- .. Afier May 1, 2006 Feo Wil Be $55(.01
_Make Check Payable to F_Iqﬁgg'pépég_rjth@ f

9. Elsciion Campaign Financing $5.00 may:
Trust Fund Conibution.  [J Added to Fees

10. B OFFICERS AND DIRECTORS .

T ~ ADDITIONS/CHANGES TO CHFIGERS AND DARECTORS IN 11
e Drs 3 petete THE Clehange  [Tac
UME STRATFORD, STEPHEN HANE UOnnonEmsieng
STREETADORISS | 4130 SALISBURY ROAD N., SUITE 1250 STACET ADCAESS A 30530055003 (50,00
CITY-ST- 4@ JACKSOMNVILLE FL 32216 CifY- ST- 29
e 3 Detete TILE (7 Chang O aee
HAMT NAME
STREET ABDRLSS SHIEET ASDRLSS
CIY-ST- 2P IRy -ST-117
T 3 Detgpte . U {Teranee  [3as
NAME MAME
STREET ADDRESS STALE| ADDRESS
CITY-ST-2P LIFY -ST-41F
HILE 3 Cetete Tt [lchange [ A
NAME HAME
STREET ADDRLSS : STRECT ADDRESS
CHY-55-IIp CITY-ST-ZP
TE 73 Detete nILE [ Change [T 23
HAME NAME
STREE | ADURLSS STPECT ADDRESS
CFY-ST-IP CIrY-S1- 2P
1L 3 Celete it Ol Shange  T]an
HARL NAME
STREE§ ADDRESS SIREL) ADDRESS
CTY-§T- I CITY-S¥- 1P

12. | hareby cedily ihal the information supplied with this fifing does not gualify for the exemptions confained in Seclicn 118, Florida Statutes. | further cersly that the informmation
indicated on (tus report or supplementat report is true and accusate and that my signature shall havs the same jegal effect as if made under oath, that § am an officer or direrh
ot the carporatian or the sacsives of irustee empowered to sxeculo this report as required by Chaples 667, Florida Statutes; and that my name appears in Block 10 or Bidck 1
it changsd, or on an attachiment with an address, ygih ail other ke empowered, .

SIGNATIRE ARII YYPED ON PRINTED NAME OF SIGNING OFFICER O BIRECTOR Date Daytirna Poard &

SIGNATURE: A2~ " stephen Stratford 04-26-2006 904£=470-0016



