2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000015879

1. Eniity Name

HOLIDAYS OF JACKSONVILLE, INC.

Principal Place of Business

839 IONIA 8T

JACKSONVILLE FL 32202

Mailing- Aédréss
P.O. BOX 17094

JACKSONVILLE FL 32245

2. Principa) Place of Busingss

3. Mailing Address

Suite. Apt. #, ete.

Suite, apt. #, slc,

FILED

Jan 25, 2006 08:00 AM

Secretary of State

AR AR

1st MOORE CR2EQ34 (10/05)
Cily & Stale - T City & Staie T 4, FEl Number N Apphed For
59-3426089 ‘ iNol Applicabic
Zip Gounry ap County 5. Certificate of Status Desved |} $8'75 Addiﬁana!
Fee Required
. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Mame )

MICHAELS, ARNOLD J
1046 PARK ST.
JACKSONVILLE FL 32204

Street Address (P Q. Box Number is Not Acceptable)

City

FL { Zip Cade

8. The above named entity submits this staterment for the purpose of changing s registered office or registersd agent, or both, in the State of Fiorida. | am familias with, and accept
the obiigaticns of registered agent.

SIGNATURE . - -
Signatore, types of prnios name ol regstered agent and We o apphcable {NOTE Regisk Agen sigy whern reinstaling) DRTE
. o FI.L..E- Nc“."" FEE IS m{’.p‘nﬂ;; FERCREON 8. Clection Campalgn Financing $5.00 tay B-
.~ After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contribwtion. ] Added to Fees
Make Check Payabie to Florida Depariment of State
. . s T s T T R -

i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TiLE 1 Change  TJ o,
namE MICHAELS, ARNOLD J NAME o Annnnnanng 55
STREET ADDRLSS | 1046 PARK ST. STAEET ADDRESS | 52"‘; gi-"'ﬁﬁv“‘b "ﬁ}“ggi 15‘3. DB

STy -ST- 7P JACKSONVILLE FL 32204 CiTY-51-2p

TIE DVPT 3 pelete mE Ol crange  TIARM
HAME ROSEMBERG, JERALD NAME

STREET ADDRESS ;1046 PARK ST. STREET ADDRESS

Ciry-S7-2° JACKSONVILLE FL 32204 CITY -1 10

ME . 1 peiee e - Jorange = Janw
MAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-7IF enY-sT-2P

e 1 etete TLE [ Coange [T Audiin
HAME NAME

STRECT ADDRESS STRECT ADDRESS

CIY-5T-2F CiTY-81- I1f

e 7 Desete e OChange [ Aki
NAME NAME

STREET ADORESS STREEY ADDRESS

CTY-ST- 7P £iTE5T- 2P

TE h 3 Deiete e [l Ghange [ &2
NAME NAME

STREET ADDRESS STREET AGORESS

ory-51-ap Ty -ST- 7P

12, | hereby certily that the informajtn suppiiéd with thig filing.dces not gualfy for the e;;_émptioné cantained in Sél-:tian 119; Florida Statutes. 1 further cenify that the informatibr

inchcated an this repart or sup
of the corporaiion o1 the rec
it changed, or on an attacl

SIGNATURE:

i or frugiee empowered to

twith/ddress. th att

ke empowered.

meaial report is true and accurate and that my signapure shall have the same legal effect as If made under oash, that [ am an officer or direcic
te this repart as ragured by Chapter 507, Florida Statutes: and that my name appears In Block 10 or Block 1

SIGNATURE AND THEED OF PAINTED NAME OF SIGNING BFFICER OR DIRECTOR

l2/64

70y 402 T0m

Cavhme Phops §



