: FILED

Feb 02, 2006 8:00 am
2008 PO NRUAL REPORT TION Secretary of State

07 Fe ke e
DOCUMENT # P96000019185 02-02-2006 90037 010 150.00
1. Entity Name
NIGHT MOVES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
11339 OAK LANDING DR 11339 OAK LANDING DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
P v O R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!Number Applied For
58-3364679 Not Applicable
p Country ap Couniry 5. Ceriificate .of Status Desired (W)} I§989. ;Eq;:dmi;“mal
6. Name and Addrossa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMP, RICHARD CPA

42»:);0 SOUTHPOINT BLVD. alre@ﬁ\{mmr {P. Num#?ﬁﬁ%ﬁtﬁm /&\ﬂ K v

JACKSONVILLE, FL 32216 , # 2720/

L ) s Y Tyery(: LIS L

AR

Jered offica or registerec agent. ar both, in the State of Floriga. 1am familiar with, and accept

SIGNATURE o
e, typed or or of regpstered agent and te 4 Appicadle. AQST BQNAKA MEUUN BT when revistaing ) TT T BATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, zuua Foee will be $550.00 Trust Fund Contribution. O Added to Faes
) —_ v e e . - - - . . .
10. B OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
E ) <. 3 peiete JITLE [ Change [ Acdition
HAME RUEN, TIMOTHY M;, MAME
STREET ADDRESS | 11336 OAK LANDING DR STREET ADDRESS
UrY-ST-2P JACKSONVILLE, 32225 CITY-ST-2P
MWFE . . é- 3 oetete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-ap CiTY-Si-JP
TmE [ petete HLE [CJchange [ Adrition
HAE ML
STREFT ADDRESS STREFT ADDRESS
CIY-S1-8P CiY-§1- 2P
WiLE 3 oelete TILE Clcrange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
e 3 petete TME O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP T CATY-S1- 2P ) _ o
TRE o . R D oelete TME [Jchenge ] Acdition
STREET ADDAESS . ’ STREET ADDRLSS
CTY-§T7 e e - . = N onvsie e e e e

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is 4ue and accurate and that my signature shatt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the 1eceiver te¢ empowered to execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmy ress, with all other like e

SIGNATURE:

A Qm 38, 49706’6: GoH-Lo6- /1243

BIGNATURE AND TYPED R PRINTED NAME OF SMINING OFFICER OR DIRECTOR / Daytame Phoxen #




