2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # P96000079446 Secretary of State
‘T'S'S‘,g“;;‘;( ING 02-09-2006 90022 036 ***150.00
Principal Place of Business Mailing Address
3201 FOREST BLVD 3201 FOREST BLVD
HACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
, A IR G A
2. Principallace of Business 3. Mailing Address f;
3443 b Weoo Cr. W, 13843 Aiireen Waen G0, ‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
@SQJ\JLLLE, Fo @Mtw&. Fo 59-3405194 Not Applicabie
?"Z’ ip__l g COC;%_ A_ ng 2.2[. % Couan‘y 5 d 5. Certificate of Status Desired O goaegosqi:dr:dnml
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agont
Name
SHULTE, CHAD CPA CUAD SRIOLTZ
112 E-ADAMS ST - - —_— ‘Street Acdress (P.Q: Box Number is Not Acceptabte} *- - - T _—
JACKSONVILLE, FL 32202 &
City FL | Zip Code

6. The above named entity submits this statement for the purpgle of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obsige:mn/aieivs?ge
SIGNATURE wé‘ 6 . /- &é—0é

e, typed or amdw regrstered agent and tika 4 appheabie. {NCTE: Regi Agert recumed wh a DATE
[ 4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O vetete TITLE [ Change [ Addition
NAME PIKE, TIMOTHY S NAME
STREET ADDRESS | 13443 ASHFORD WOOD CT W, STREET ADDRESS
CY-S1-7P JACKSONVILLE, FL 32218 Crey-sT1-2P
e [ pelete TTRE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2p
TITLE O cekete TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-&7-ZP
LE 1 ceiete TILE [ Crange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2P orY-ST-2P
TLE {7 Detete TE [dCrange  [J Accition
NAME RAME
STREET ADDRESS STREET ADORESS
Crry-51-2° cryY-s7-aP
TILE UJ Delete TLE [Jcrange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2P CITY-ST-29

12. | hereby cetify that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate 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 receiver or trustee empoweted to execule j§is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address. with all other like owered.
SIGNATURE: 5 . (R0  PLCe5EE SO
Dete Daytrne Phone #

SIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR




