* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2006 8:00 am

DOCUMENT # P97000004028

1. Entity Name

MONCRIEF EQUITIES, INC.

Secretary of State

05-17-2006 90015 023 ***150.00

Principal Place of Business

1 SLEIMAN PWY
270
IACKSONVILLE, FL 32216

Mailing Address
1 SLEIMAN PWY

270
JACKSONVILLE, FL 32216

- 40092828

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3422431 Not Applicable
zp Country Zip Couniry 5. Certificale of Status Desired O $875 gddilional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
SEEtMANPETERD Sleiman, Eli T., Jr.
1 SLEIMA'N PKWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 270 . 1 jman Parkway
JACKSONVILLE, FL 32216 Suite 270
’ City Zip Cede
Jacksonville FL [ %°%%,516

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

the obfigations of registered agent.

Eli T. Sleimanm, Jr. //
SIGNATURE > S/ O
Signature, fyped of p&rﬁ&'ﬂ:ﬁe of regstered agenl and litte if applicabia. (NOTE: Registered Ageni signature required when reinslating} CATE
FILE NOWII! FEE IS $150.00 #- Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detets TME O change [ Addition
NAME SLEIMAN, ANTHONY T NAME

STREET ADDRESS | 1 SLEIMAN PWY STE 270 $TREET ADDRESS

um-si-zp | JACKSONVILLE, FL 32216 / CY-§1- 2P

L ™ Detere e Ol Change [ Addition
NAME SLEI T ERD NAME

STREET ADDRESS | 1 SLEIMAN PWY STREET ADDRESS

CITY-5T- 2P JACKSONVILLE, FL 32216 CITY-5T-21P

113 D O pelete TILE [J Change [ Addition
NAME SLEIMAN, ELI T JR. NAME

STAEET ADDRESS | 1 SLEIMAN PWY STE 270 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32216 CITY-ST-2IP

mE o 1 Deletn TE [ Ghange [ Addition
NAME SLEIMAN, JOSEPH E NAME

STREET ADDRESS | 1 SLEIMAN PWY STE 270 STREET ADDRESS

Cry-$t-zp JACKSONVILLE, FL 32216 CITY-ST-2IP

TMLE O Delete TITLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 249

12. | heredy centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 of trustea ampawerad to exacule this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Eli T.

Ao/ e

Sleiman, Jr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(904)731-8806

Dayume Phone




